MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


owl 


03692 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY FHome, farm, ; 20f. (City or town) (County) {Stote) 
Haur 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 fat wark [J at work [] 1 


MEDICAL CERTIFICATION 


: After this certi 
ached for use as th 


moy be retained by the haspitol ar attending physician. 


@ wes e Reg. Dist. No. 
By Se 1. PLACE OF DEATH eS 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
So 48 0. COUNTY P RAAANEANO 0, STATE b. COUNTY ‘ 
* 52 Baltimore Maryland Baltimore 
a b. CITY OR TOWN (If ovtide carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL and give neorest tawn) : 
4 — Towson x Baltimore 
2 = d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
5 J OR INSTITUTION : bs ON A FARM’ 
- 25 8233 Pleasant Plains Road 8233 Pleasant Plains Road ves E] No 
£ £56 3. NAME OF Fint Middle Lost 4, DATE Manth Doy Year 
= - 5 * 
& 25 (Type ar print) JOHN @L ACHENBAQCHb#atm April 7 io. 5% 
ier ate 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
ce 2 ton, gritder Months Min. 
ee Male White winowed J ivorceo] | Jan. 9, 1869 yn. 
2&8. 100. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s / during most af working life, even if retired) : é 5 
3 Ves r Lumber Business| Buffalo Cit Wisconsin USA 
g 8s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee 
© $s 8s Re ci aa 
B Bee\ ; William Achenbach Ottilie Heck 
= Ee 3 15, WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
$ a § 3 (Yes, no, oF unknown), (UF yes, give wor or dates of service) te ’ 
ei@ie fe} ---- None Mrs. George J.Sills, 8233 Pleasant Plain Rd. 
< £3 
7 3 3 a 1B. CAUSE OF DEATH [Enter only one couse per ling for {a}, (b), ond (¢).) i = : INTERVAL BETWEEN 
3° Fay PART I. DEATH WAS CAUSED BY: i pedal ag natalcs cot 
= of >, IMMEDIATE CAUSE (0), 
= ; 
3 = 3 4 d ‘ DUE TO 
= de> Conditions, if any, which w 
3 BES Gove rise ta immediate 
3 g&s cavse {0}, stating the under ( DUE TO 
Hf - ae lying cause fast. (o). 
z $5 ° Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2s0Qfo r| 
gaso 3 ) yes] No] 
=e oH 5 E 
apizs 

o 

= & 
° : 
z < 21. 1 certify thay | at! 35 the deceased fram._______+ el borage, Wee; 40-2, oa --f-. 19____.,that | last saw the deceased 
2 eB3 alive on____& & |-d_f_-—--, 12....44--, and that death occurred otf APL mi fram the causes ond on the date stated abave, 
bao : ay —— DATE wie 
& / 
* re a8 / 4 yD Nei Bey 

ave . 5 
= eee PHYSICIAN'S xe 1p- 4 
Segee NAME (Type) DEMIS. J ™ ik Pe I a 
BSE°CS ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, ar county) {Stote) 
2 53° REMOVAL (Specify) 2 ¢ 
5 B gz Buria 4 vy Alma Wisconsin 
rr F é TURE 


VS ANS (4) 
‘SM 9/55 


‘ho, REC'D BY REGISTRAR 
: Y/ Wi 
a bireQ De lated, A Cia 
= == 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03693 
3697 CERTIFICATE OF DEATH Rep. Dit. No of 


ad 


can 


7 ce 
& 5 7 ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
o 8 9. 2 b. COUNTY E i 
= ie Baltimore Ree, Md. Baltimore 
£ Be b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 3 aad bie A pled nearest town) di 
+ $> fansddine Lansdovme 
x é Se RNG (If nat in hospital, give street address) - STREET ADDRESS e. bhp so] 
o . ila : 
at 4, 302 First Street / 302 First Street ves] No] 
5 
a = 5 3. NAME OF First Middle ost DATE Month Doy Year 
See, (Type or print) WILLIAM Z. ACTON DEATH 4/2/57 19 
€ y 
2 8 5. SEX 6. COLOR OR RACE |7. MARRIED [>F NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wy = taat birthday) Doys | Hours] Min. 
2 M WwW wipowep [] oivorceo [J T2/. SI rf 75 8 = 
2 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / tyre, ring mast af, wa eer life, even if retired] Ward B G P 1: 
g chinis' ard Baking Co. ennsylvania 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“T }b 
3 Christopher Margaret Roubough 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 0, % al UE yes, give wor or dates of service) 
( Kop Family - Same 


A\ ]18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c)-) 


PART |. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (a) 


DUE TO ch 
(a Hee 
i DUE TO . 
cotse (9), stating the under. ‘AZ ee de. ~< 
tying cause lost Bre tly cia A 2 Lag 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
FR _ Af) tA Aa tes 5 a ves] NO RB} 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat wile 
Pom. Jat wark [] oF work 


Al; | certify that | attended 2 eed fra say (0 ar 192Z..that | last saw the deceased 


KA, fram the causes and an the date stated abave. 
DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


gove rise to 


20e, PLACE OF INJURY (Home, om ie {City ar tawn) {Caunty) (Stole) 
foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION: 


burial, cremation, ar remaval, ond in ony event within pe lig ofter death. 


ached far use os the burial-transit permit. 


> 


Ld 


moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


ACTUAL 
J / SIGNATUR 
Ra 
ae —_— 
2: peut LL Via by Ee het coke PY EEE x 
oaty ATION, | ib. DATE THEREOF] 220. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
id get é 
8s is! eh 57 Lorraine Baltimore 
i FUNERAL DIRECTOR'S SIGNATURE ADDRESS x] 26 pers" REGIS) ys SIGNATURE 
VS AIS (4) v . - 9 . f 
V5, AIS (4 Q cCully Funera; Homes - 130 E. Fort Avenue at on, Mi.d J). 2 Li pork 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3694 
» 3799 CERTIFICATE OF DEATH Reg. Dist, No. ! 


Bere 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence befare odmission) 
eee! if M yo. COUNTY p pees a. STATE hee S COUNTY Bo itimore 
eae Baltimore Marylan alti 
uoe NS b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 32 RURAL and give nearest town) . ‘ 
S Sx Hebbville ~< Hebbville 
s we d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS 7, Geen Fae 
‘s 2 OR INSTITUTION : Oa 
os iff Ave 1523 Woodcliff Ave. O nom 
e Wy OOFG {> 
vv 
8 6 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
= DECEASED OF : 
een (Type or print) JOSEPH ALOYSIUS AMER, SR. | of April ig 1 87 
Eu RS. 5. SEX 6. COLOR OR RACE |7. MaRRieD [XJ NEVER MARRIED [-] | ®. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= ge last birthday) avi Min. 
ee ten Male White _|Wioweot] —ovorceo] | July 2, 1897 59 ys. 
2 Sad Too. USUAL OCCUPATION (Give kind of work gone] 100. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (ste or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
o) 6 8s - during most of working life, even if ratir ‘ . , 
gigs Mechanical Engineer | American Oil Co| Baltimore, Maryland USA | 
3 58 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo . : 
2 os = Z John Henry Amer Mary Elizabeth Caldwell 
- S 8 3 15. WAS. (ee Lie u.3; autotest bowed 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
e a Ec (Yes, no, oF unknown) [tf yes, give wor or dates of service) ; 
8 os fe) Se Pee ee -03+8418 izabeth Amer-1523 Woodcliff Ave, 
£y = : : 
3 ia eke 18. CAUSE OF DEATH [Enter only one cause per Jige for (0}. (b). ond (c)-] INTERVAL BETWEEN 
z ts: PAR OA SHO a We TASTATIC 
° c- 
2 , 
= 2 = $ HS: K DUE TO 
° © 
= 52> Conditions, if ony, which . 
s BES gave rise 10 immedione | ve Z 3 
5 She catse (a), stating the under- 7} O m Z 
g c ie lying couse last. {c) (Letr (i272) Aan Cenn. CFIC 
x3 8 aa 4 AMR et hee dake BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was aurorsy 
PSois = We r 
2458 D C) Noe 
205090 % 6 i 
Pig a's = |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 18.) 
25535 | ramet customs 
<§eeo cv) ITHER, A 
ete a g 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Yszses 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
25308 g ear om) While __ Not while factory, street, office bldg., etc.) | 
ZaESE ed p.m 19 lot work [] at work [7] 1 
SECS 
= a <. 
g es P= Le 21. 1 certify that | attended the deceased from... AL? __.., 19.2. Ahot | last saw the deceased 
a <5 2 alive on__== Sie a caer = 1225 --» and that death occurred atZ°" of M, from the causes ‘ond ‘s the date ee oe 
F262" ADDRES$)ree!, city or Town, stote! 
<6 a ; y Lt 41S 
bse sy otieer( ae dip pecood aly fet pA LAT 15:57 
Dee { SIGNATUR! a a: tn ae Atle {Ls LO 6 * Lf vEFG i, BON par 4 
O2s5rh ' y ji YY yy 
285835 PHYSICIAN'S</_—* = 
Seaie NAME three) SS DGEHE A/ ZE MACHESS 5 MO 1.8 EEE ee 
a ; ed SSMS aT CENEESSET Gaon 
SEY D Tic. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d /AGCATION (City, town, or county) (State) 
O>5¢8° REMOVAL (Specify) cf Baltins Maryland 
Pela aie Buria 4/16 New Cathedral Cem. altimire 
eae \, fy ever: omecrons Supaytur CRO jj PRT TCE [2a yy R'S SIGNATURE 
4) tad D A : 
Yen ors) j WORTH ARN ATE ibe 4 SMarte~ a 


3 °A Nvauna 


Oarsostl 


ineral director, 


id 


c 


95 


ter death. 


s¢ remave carbon papers. Pages 1 and 2 
‘au! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 69 5 = 
- 3709 CERTIFICATE OF DEATH 


Reg. Dist. No. 
8 ea A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
be Baltimore MARYLAND |] °° Maryland ° UN’ Charles 
b. ce On lea (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ui 4" rest town) Z 
cabogsertte' byrSmthédys Potomac Heights, Maryland “ 
y' 4 ’ y: 
d. NAME we tee {UF not in hospital, give street address) d. STREET ADDRESS: e. Pee yeas 
Uv 
SPRING'"GRovE STATE HOSPITAL 6 Cine le dveoee vest) NOX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
(Type or print) Roland Lewis Austin DEATH "aa 7/219 57 
$. SEX 6. COLOR OR RACE [7 MARRIED [2Y NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF_UNDER 24 HRS. 
63 birthday) [Months] Days | Hours | Min. 
male white — |wroowenf] —oorceo(} | March 21, 1894 ys. 
100. oa Cee AueN (ewe: kind a ei 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire : 
ftoremxrx Insta Yer |Western Electric do. Pi eiane England U.S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Austin Emily Cash 


4 ae Mead wine vu. sa nul Ll heat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/Lyes wig. |" Saalsnemnc "”|053-01-6996 |Records; SPRING GOVE STATE HOSPITAL 


ate has been signed by the attending physician and campletely filled in by 1! 
Then 


Q 
a 
3 
. 
5 
$ 
é 
SS 
é 
6 
= 
2 
2 
6 
4 
J 
E 
§ 
s 
5 
q 
2 
9 
€ 
2 
3 
3 
5 
a2 


€ 
F 
2 
rm] 
’ 
5 
3 
° 
et 
é 
3 
3 
5 
3 
~~ 
8 
£ 
5 
3 


5 
& 
= 
& 
= 
< 
é 


E 


6 


may be retained by the hospital ar attending physician. 
the registrar pric 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld bi 


TO FUNERAL DIR! 


=> 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (<}-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: Pneumonia iil 


IMMEDIATE CAUSE (0! 


Ye Ya) DUE TO ’ 
Conailanseit ony, uiich yArteriosclerotic heart disease 
gove rise to immediote( —_<—s 


cotse (0), stoting the under- 
lying couse lost. = «Generalized arteriosclerosis 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}/ 19. oe AUTOPSY 


ORMED? 
ves BF No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [} t 


21. t certify that | attended the deceased fram.__Mareh 21, 19.57, , 19.2L,that | last saw the deceased 


Zz 
2 
& 
g 
= 
5 
G 
2 
2 
Q 
re} 
2 
= 


alive on_April 12 ee ZA esa, and that death accurred at 8. PM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
Mtn Stelle, Wackelr vy SPRING ROVE STATE HOSPITAL 
mescuws STEEL Wacasléhe Catonsville 28, Maryland 


Zo. BURIAL, CREMATION, ‘Zb. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. TNCE G a ee of count: Aer (State) 
cRehevaen” | 4/13/57 FT, LINCOLN CREMATORY PRINCE GO®RGE COUNTY, ub. 


23. FUNE! CTOR’S S) TURE. \DDRESS " Gq r TURE 
Ci bene ee,  , SILVER SPRING, MD, |“ > 1637, iw. Ey Gl 
o EA\PR 7. 


‘s ‘A fvaund 


fae ¢ 
IL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8096 
EDICAL EXAMINER’S CERTIFICATE OF DEATH . 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Baetjer, II Katherine Finne 


‘3 ‘WAS aides a EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address Ma 
. 


(Fes, no, oF unknown) {HF yet, give war or dates of service) 


g3 $s 4 Reg. Dist. No. J 
23 & fi PLAGE OF D OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission] 
£ 2 °. 
Ome = Baltimore mamano || ° SAT Maryland "NY Baltimore 
Bs @ Mi B. CITY OR TOWN ices corporis wie ruta Ye, LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporote Timi, write RURAL ond give nearest town] 
Go \S ‘hag 
pens, “Stevenson 6_yrs xo Stevenson 
owik: ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, ®. 5 RESIDENCE 
ge d 
sf 5 Valley Road Valley Road yes) NoO] 
3 sub 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
ret ‘ype or pint Josephine Stewart  Baetijer Peat Apri 24 1957 
ae Ne 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $€]| 8 DATE OF 8IRTH 9. Aces FUNDER 1YEAR} IF UNDER 24 HRS. 
=2 the Min, 
ale Female wioowedt] _ovorceo} |July 19, 1959 Tape (po Alga lH 
oo: Wa. USUAL OCCUPATION i jive kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
aon | during most of agesis. je, even if retired) 
532 Baltimore, Md, U.S.A 
5 2ite 
iid 
e 
2 
x 


3 
5 
oe 
5 
. 
2 
5 
2 
2 
2 
rare 
-o 
<8 
-. 
° 
re 
- oO none oward Baetjer, II- Valley Rd. , Stevenson, 
Oss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] TNTEAVAL BETWEEN 
ot — PART I, DEATH WAS CAUSED BY: A per ape 
E es IMMEDIATE CAUSE (0) 2 ave 
c= a 
oe at / EEG eK DUE TO 
ez 2 Vv eae 
E55 Conditions, If ony, which tb} 
i gove rite to immediote cove a 
$5 5 (0), stating the undertying( CUETO 
fae couse lost. (ch. 
c o So 
res z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tial[19. WAS AUTOPSY 
Re SE PERFORM! 
$08 215 none ves NOOO 
Ste © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | ar Port II of item 18.) 
feces & | PRIMARY CI or CONTRIBUTING 
Ses SICAueoFoeatH. none none 
ou 8 5 [20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
sme 3 Hour a. m. While Not whil Fehr yn eat Shen Ry ME) 
=e8 g pm MONE a9 — fotwork [J ot work PPNES i none 
Pee 21. L certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection%], Inquiry PQ, ond find that 
28 death resulted from: Noturol causes KJ, Accident [_], Suicide [1], Homicide [], Undetermined couse [[]. 
2 


o: 


ACTUAL yX a ee DATE SIGNED 
tiitin AX Cape Cea _, CHIEF MEDICAL EXAMINER [] 
OY 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writin: 


co te 
Bat ASSISTANT MEDICAL EXAMINER [7] 42457 
EXAMINER'S 

2 ry e NAME (Type) D, D. Caples, M. D. DEPUTY MEDICAL EXAMINER [3 
z 2 : Tle. BURIAL, CRERATION. ib, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
= o pach 

= Buria. BP Sia homas Garrison Forest, Md 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


VS. ANSME(S) ¥ John 0, Mitehel1l&Sons, Inc., LIQOERE OWE ae H/9e/o- 


Dn C0 Qn. act 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3697 
CERTIFICATE OF DEATH Reg. Dist. No. gee 


von 


J. Te PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence belore admission) 


[Ba “igs mf NE b.couMy Ba / fp , 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RUR, van give neares! tqwn) 
Kecyy ya 


«CITY OR TOWN (HF ounide corporote limits, write RURAL ond give nearest town) 


~Prkesyille 


Neral directar, 
be filed with _ 


fa: 


d. er OF ee {IF notin =o give street oe es ; Zi STREET ADDRESS: e. 1S RESIDENCE 
Eat OR INSTITU f / Pe, > ON A FARM? 
Ss was Re B/O6 imowth Ke} - ves] no fa” 
ce 
= 3. NAME OF E Fi t 4. DATE 
3 g DECEASED p irst Middle B Lost g T Month . Doy Year y 
a (Type or print) Ware Keefer akenr. Sr, Dear 4 ri] os 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [E/REVER/MARRIED [-] | 8. DATE OF ea 9. AGE {In Years IF UNDER 24 HRS. 
2 | ja lost birthday) Days Min, 
male. | Gohite}moowon ovo | feene 2,/F29 | 77 mim] om | to] 
10a. USUAL OCCUPATION (Give kind of work, core 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if ret 
OQwnerep Genera] Shre. Rehtred ANary lend U/. SA, 


13. FALHER'S NAME 14. MOTHER'S MAIDEN PaAME 
o 
CO rg-€. Ba. her ah. eefen 


RAS CEASE ever INTC) SEARS OSES 
no cs Meh |e. Baker. 2/ob P/ mouth Fe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ang (cl-] INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


cote be executed within 24 haurs after death. Page 4 


fom 


Then please remave carban papers. 


burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which (0) 
gove rise to immediole 

cofse {0}, stoting the under. ( OVE TO 
tying couse lost. eo 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) {Stote) 
etc. Beni While __ Not while factory, street, office bidg., Sell 
p.m. lot work (] ot work iP Z 


21.4 ie that \attended;the deceased from._/ ea Ltn rer tones ee WA . WWDZthat | last saw the deceased 
d that death occurred atx A 4M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or own, Fok DATE SIGNED 
MD. ake Fik eeu lle - ae fuk Gee : 


‘220. BURIAL, CI e TION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY or CREMATORY 72d. oy (City, town, a ihe {Stote) 
MOVAL ify) Py il } $7 oi) " 
ues pre 30 hurd Ride < “Pikes ri ile. 


NN 23. ree DIRECTOR'S SIGI _ ADORESS t 24a. REC'D BY RE 57 Ub. ae RAR'S aay, TURE 
Vaan \ ohn ny Se -64 4 Windsor (Uh /, 1-644 Wind sor (Uh ]/ kahit 3 901 Nae a oie act 


or attending physician. 
IR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


lached far use as the burial-transit permit. 


@ 


the registrar prioi 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


may be retained by the hospit 


TO FUNERAL DIRE: 
page 3 shauid bi 


aly 


2a 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fy 
—_t 


036 8° 


His - 3'712 CERTIFICATE OF DEATH alaaine 
8 3 ¥ ‘ie mone ay Lips ae! 2 (Where deceased lived. If institution: Residence belare admission) 
ge\0 et BALTIMORE MARYLAND bb MARYLAND b. COUNTY 
3 8 b. CITY OR TOWN {If ovtside corporote limils, write | c. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) °o 
: TUHAt ont oR eet HOWARD 5 DAYS BALTIMORE 
« d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
as OR INSTITUTION ON A FARM?, 
es 1617 _AISQUITH STREET YES] NO 
as 
oy 3 3. NAME O! lost DATE Month Day Yeor 
UR DECEASED OF 
am ESE JOHN Bs BAKER Dean §=©6 APRTL 9 1957 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 t ~ lost bethdoy) [Months] Days Min. 
ss MALE WHITE WIDOWED [7] oworcto | September 18 9 yn. 

8 10, 
£ ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes 7 during most af working life, even if retired) 
zet~ | k FRUIT & VEGETABLES BALTIMORE, MARYLAND Us. Be As 
i 8 or \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

(os 
ae % ) Unknown Unknown 

2 3- . a WAS Lis etal INU, S. ARMED rove 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

ja wuaknown| we we wor or date: of tervice) 
2 | ves WW ‘Unknown CLIN.RBC. ,VET.ADM. HOSPITAL, FT. HOWARD, MARYLAND 
F ] 
9 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] TERA BETWEEN 
. Patt Death Was casio gt, CEREBRAL THROMBOSIS, LEFT, WITH RIGHT 6 DAS 
§ 23. IMMEDIATE CAUSE fo} _ UAE DAA LAUDS LO 5 Suds WI. a 
= IDal F XK HEMIPARESIS 

Conditions, if any, which ic) 


gove rise to immediate 
cose (0), stoting the under- 

i LAY 
lying couse lost. ALAXX (c). 


|, crematian, or remaval, and in any event within 72 hot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ig 
ES 
z 
a 
D 
£ 
Bo) 
5 
. 
e 
£ 
> 
aks 
ge 
© 6 
{oe 
c 3 
go ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
se ale aa ee 
33 Ols DIABETES MELLITUS- Duration unknown ves [] No Pj 
re = 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
* & | OR CONTRIBUTING CI CAUSE OF DEATH 
g2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 6 G [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
5.2 ¢ a Hour o.m. While Nat while foctory, street, office bidg., etc.) | 
SE ie = a sae, 19 Jot work [J ot work [[} 1 
ei y a : 
ooo _ 21. | certify thatt attended the deceased from. iL aes ’ 1957, to, es. 19. ST ABGDOGGG HSK 
8S Bs 
= = 5 7 EX COE OO OOOO 0.00 99, and that death occurred at.2230P em, from the causes and an the date stated above. 
es S (} ADDRESS (Street, city or town, state) DATE SIGNED 
Me 
2 ACTUAL 3 1 
SE a: Souttune ¥: wo, YAH, FORT HOWARD, MARYLAND 4/10/57 
£aR6 
S425 PHYSICIAN'S f 
egee NAME (Type)]_TRVING FREEMAN M.D, Chief Medical Service VETERANS ADMINISTRARTON HOSPITAL. 
£3 a 72d. LOCATION (City, town, oF county) (State) 
F2 Pe R 
Egat ba more Hary lang 
i 23. FUNERAL pe ee 5 Se nISR REG wo 24, REGISTRAPS SIGNATURE 9 L 
FA yee ame f 
VS ANS (4 
Yeag7s5" ey caBIG a | 18 Bhbaatorld . J Eth 


a 


M ‘A nvauna 


2661 Li 


¥ 


A 
Ata9 
“i\s ee 


nod CI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Bes 


R: After this certificote has been signed by the ottending physician and completely filled in by 


tached for use as the burial-transit permit. 


. 


by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
3713 __ CERTIFICATE OF DEATH ang, sh OY 


vs Se 
3 3 Th sega OF DEATH ~~ " 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i 3 M School Ow ings Mills marnano ° SIME ry] and b. COUNTY 
3 °° \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fs RURAL ond give nearest town} Baltimore P 

Z 


d Be caer aa (!f not in hospital, give street oddress) d, STREET ADDRESS: e b fewettt | 
12. REENTTUIONG State Training School 2718 Woodsdal e Ave. ves] NOE] 


(Type or print) DEATH 19 


$. SEX 6, COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (I tf UNDER 24 HRS. 
; = Net MARRIEO [] NEVER MARRIED ES is Pu ye RS Ssiteer ee 
Female white wiooweo [} oivorceo [] «? yrs. Men! 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wis working life, even if retired) eae Mercy Ho spital Balt.M.D. Ute. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonard J. Baker Mery Regina McBride 
1S. WAS oe IN U.S. ARMED ao 16. SOCIAL SECURITY NO. ]17. INFORMANT ee 
Vex otto) 0 en, gine of dt of n eae Parents = 2718 Woedadalei.s ave, 


18. CAUSE OF DEATH [Enter onty one couse per line for TO Byrond ()-] 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A Snatt if 415 $947 
iy See IMMEDIATE CAUSE fo) _ASpiretion pneumonia bilsterial 


LITO /57 
i : DUE TO 


Conditions, if ony, which (0 lus ; ite = 
gove rite to immediote 

cotse (0), stating the under ( CUETO 
lying couse lost. (c}__S inle onven 2 anome te 


3. NAME OF i id 4. DATE 
DECEASED | Mory rey , Ba ea OF A ot aks) = bi! 


Pages } and 2 


in 72 hours ofter death. 


Then please remove carbon papers. 


Past Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. BNA AUTORSY 
S Oo No] 


200. ACCIDENT ea ee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF eer Month, Doy, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, en H ‘20f. (City of town) (County) (Stote) 
per, While Not while foctory, street, office bldg., etc. 
lot work {7} of work [J 7 


Q 
2.1 ee thot L attended the deceased fram,_...../<7_____, 19.56 gy AND. FF 19 heii lath Saw, oetdacwated 
alive on_. 4/1 28 annomay 125, and that death accurred at_-_2-4 7 M, fram the causes and an the date stated above. 


ff , «ADDRESS treet, city of town, stote) DATE ad! a 
sSitim Dharre Lt, (Bartle oe, Dernge Lhe angry 


burial, cremation, ar removal, and in any event wil 
MEDICAL CERTIFICATION 


Rew pat Ba o> ales 
€aze 7 
Bt as A 

$223 boasts oe ee ip Qui’ mss MUM e, Md, 
>> ‘a 

Bo a2 Bid ab” Baltimone National Be /4amaed Maryland 

- \ \ 23. FUNERAL OIRECTOR’ Ss oe ADDRESS 24a. REC'D Hat pe ‘2ab. REGISTRARS SIGNAI ‘URE 

ware YD [Leonard §. es @ Harg ond fond Road #14 __|om 4 #7 L5G 67 _| Shaw ty 


Cd 


neral directar, 
id be filed. with 


A 


Pages 1 and 2 


Then please remove carban papers. 


: After this certificate has been signed by the attending physician and campletely filled in by t 


ached for use as the burial-transit permit. 
the registrar prioW¥o burial, cremation, ar remaval, and in any event within 72 haurs after death 


page 3 shauld bt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death. Page 4 
may be relained by the haspital or attending physician. 


TO FUNERAL DIRI 


a 

= 

2a 
zy 


nf 


\ 


CI 


i 


So 


os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 U0 


3714 CERTIFICATE OF DEATH setae 


2. SEAL Reet (Where deceased lived. If institution Residence before admission) 
a b. COUNTY 
Maryland Pr. Geo. Co. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Mashington, D. C,) 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore wg ald 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Catonsville pyrimt2ldys 


¢ 


d. HT GEA CeS aes (If not in hospital, give street address} d. STREET ADDRESS : = A based 
PRIN ROVI A HOSPITAL 126-28th St. - S. FE. ves C] not 
3. DECEASED. First Middle Lost 4. poe Month : Day Year 
tiypeloreaie| erman W. Baldersoh DEATH APR ee Af 1 Ee 


9. AGE (In yeors |#F UNDER | YEAR| IF UNOER 24 HRS. 
last bythdey) [Months] Days } Hours] Min. 


5. sex & COLOR OR RACE |7. mareieDTe] NEVER MARRIED [7] | 8. DATE OF BIRTH 
fj’ male white winowed [] _—bIvoRrceo [] May 7, 1900 vy 
To. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 
unknown Virgini U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Balderson unknewn 


15. WAS DECEASEO EVER IN U, §. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (1 yen, give wor or dates of service) unknown 
ho = Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
’ 


PART 1, DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0] 


+H1X OUE TO 
Conditions, if ony, which () 

gove cise to immediote 
cotse (0), stoting the unde, {| OVETO : , 
lying couse lost. ()_ Castecemda) CALE , om 
Pact IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


= 
9 PERFORMED? 
iy yes] No fy 
= | 200. ACCIDENT WAS UNDERLYING []__ { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m, While. Not while factory, street, office bldg., etc.) é 

g pom. W Jot work ([] ot work (J Hl 


2). | certify that | attended the deceased from 1,.., 195k, tot id _LL., 19.2, f.that | last saw the deceased 
— 


alive on. osi\ ti 1232 fe and that death occurred ot 7. 45M, from the causes and on the date stated above. 
¥ ADDRESS (Street, city or town, stote) DATE SIGNED 


ste Sulla W Ati mo... SPRING GROVE STATE HOSPI 


Ramet otella Wachsler, M, D. Catonsville 28, Ma, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR,CREMATORY Z2d, LOCATION (City, town, of county) (Stote) » 
/p REMOVAL (Specify) FS. x7 4 lef ff oy — DH p 
CLA A Le fs” Ais é wel (Oi Ia AE a ed eso: 
$ ~~ ADDRESS # , aa. REC'D BY REGISTRAR REGISPRAR'S SIGRAPURE 
Q ¢ Ll Ap oats APR 16 ‘57 C3 Sy 


U3s701 


Reg. Dist. No. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| CERTIFICATE OF DEATH 


onathan irginia Runkey (? 


15. WAS DECEASED EVER IN vu. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es, no, or unknown) UU yer, give wor or dates of 
’|_ne none Mi harles Baver- eith Rd 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)- ) Yj 


PART I. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (o| 
¢ 


whe. al DUE TO 


Be a ‘ 
( pmang 


Then please remave carbon papers. 


~ 
oy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttution: Residence before admission} 

e e : 0. STAI b. COUNTY 

a \ Baltimore MARYLAND Md. 

< j } b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) ‘ J 
PB / RURAL ond give nearest town) ” 

2 aed Baltimore t-¥ 

s : d. NAME OF HOSPITAL (IF fess in hospital, give Pat aoa) d. STREET ADDRESS. e. 1S RESIDENCE 
3 a ORINSTIUTION "Shady Nico ome ON A FARM? 
. “ 

g 2 606 Manerdene Rd ves J NOC] 
2 6 3. NAME OF Fint Middle Lost 4. Date Month Ooy Yeor 

a eo . a 

Soe (type er rin MARY NESBITT BAUER DEATH April 3, 167 

ea : 5. SEX 6. COLOR OR RACE 7. married] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In aon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ; los oy) } Months Hours] Min, 
z female white |wiowefE —worceo] | Oct. 27, 1879 ae all 

2 es Vo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 F / ee most of working life, even if retired) 

3 3 0 each Balto «Publi hoo Md 

2 x 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 

a z 

o 

2 

3 

$ 

£ 

re 

3 

vv 

© 

€. 

3 

£ 


Conditions, if any, which ) 
gave rise to immediote 

cose (a), stoting the under- { OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)] 19. WAS AUTOPSY 
ves] Not] 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH = eee} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
[20c. TIME OF INJURY Month, Te: Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while. foctoty, street, office bi a ee 
jot work [I] ot work [] : 


ay Ji i? 
21.1 wh that | attended the deceased eee fas _.., Abe... PT. _-. 19.2_{.,that | last saw the deceased 
alive an_. 7 ee Tae /.. ond that death accurred a! __/..T__M, fram the couses ond on the date stated abave. 


iDDRESS ee or town, stote) DATE SIGNED 


ires 


The law requ 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by t 


‘ached far use as the burial-transit permit. 
burial, cremation, or remaval, and in any event wi! 


k 4 


may be retained by the haspitol or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 


eo2 / 5 eee aeR- 
a26 ‘e 
35 PHYSICIAN'S mp Ee 71 
ais NAME (Type)__<=— TU CHAN SI NII re— 771K mica ee 
s Ey ry Ra. steno Gee ‘Wb. DATE THEREOF ‘Rd. LOCATION (City. tewn, or county) (State) 
56° Specify 
iS ez Tal oudon Park Cem Balto Md, 
ee X 23. i et me ADDRESS 2d, REC'D BY ROTA ee RAR'S SIGNATURE 
k “64 A 
Eas) ss) terre pare APR 8 J 


3 ‘A Nvauna 


ud¥ 


ee 
OS araodu 


© HOSPITAL OR ATTENDING PHYSICIAN: He) Jaw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer: 


au 
a 
> 


g 


1 


ineral 


iu 


led in by 


= 
a 
= 
a 
& 
S 
& 
2 
€ 
5 
Pa 
oy 
3 
23 
3 
= 
a 
2 
| 
ool 
2 
1 
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° 
oS 
> 
a 
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2a 
o 


Id be filed with 


Pages 1 and 2 


Then please remave carban papers. 


reched far use as the burial-transit permit. 


page 3 shauld bf 


4 


the registrar prioWra burial, crematian, ar remaval, and in any event within 72 haurs after death. 


= 


Li 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3°71 CERTIFICATE OF DEATH 03702 


Reg. Dist. No. 


1 ees iim a ae (Where deceased lived. If institution: Residence before odmission) 
. Baltimore marviano |] ° Maryland b.counTY Anne Arundel Co, 
b, CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ( [If outside corporote limits, write RURAL ond give nearest town) VA 
RURAL ond give nearest tawn) s A 1 a 
Catonsville 29days Annapolis, Marylan 
d. area {if not in hospitol, give street oddress} d. STREET ADDRESS e. Pigg 
SPRING GOVE STATE HOSPITAL 134 Spaview Avenue ves C1 No [% 
2 bey eas First Middle low 4 ose Month Day Yeor 
(Type or print) Daisy Maria Carr Beavin 19 57 


9. AGE (In years |IF UNDER } YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | @. DATE OF BIRTH cea ees 
ost bath 
female white WIDOWED ovorceoO] | July 18, 1880 yn. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housewife Maryland U. 8. de 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Carr shi Annie Carr 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tres, no, or unknown} (1 yes, give wor oF datet of tervice) F 
unknewn | Records: SPRING GROVE STATE WSITTAL 


18. CAUSE OF DEATH [Enter anly ane cause per tine for (0). (b), ond (c).} INTERVAL BETWEEN 


s * s ONSET AND DEATH 
PART I DEATH MeDiate cause (oy_ATteriosclerotic cardicvascular disease 


Lb oat DUE TO 


Conditions, if ony, which . 
goye rite ta immediote 


cose (a), stating the under, ( CUE TO 

lying couse lost. {o) 
iS Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o)|19. Was AUTOPSY 
E ae Cai ® PERFO 
S ves] No PF 
= [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a eS 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
ras Hour a. m. While __ Nat while factory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [7] of work 1 


2). | certify that | attended the deceased from._Merch 6 ___, 19_57 to... April_9.__., 19.57 that | last saw the deceased 
alive onl APPA... 2... oie, and that death occurred at_2:45DM, from the causes and an the date stated abave. 


oH a ‘i . P , ADDRESS (Street, city ‘or town, ttote} DATE SIGNED 
Stine CLL Mieetrles wo, SPRING GROVE State HosPrTaL.. 4/9757 


Namtiweg Stella viachsler, M. D. 


Bey NAME OF CEMETERY. OR CREMAJORS ZA\LOCATION (City, town, or county) {Stote) 
4 RES Bpeci (———— 

LRAT AE Wh ae (> M MLA Orr 16 Pla 
i RAL Wee QDRESS p 
aca 2 bey Jat (Du @ (ot4. 


‘Ub. REGISTRAR'S-SIGNATURE 


a Aq ur payjry Apajajdwe. © 34) Aq pouBis vaag soy 9702141499 Siut JOY YC” 
“uorshyd Burpuayio so joyidsoy ay 
ag? $4994 PZ UIYtIM palNdexa oq 24021411402 YOBp a4) 104) sounbes md; 24, INVIDISAHd ONIGN3, 


4 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE maiko ge) oF Weeees fas neo R518 0 3703 
EO jac 
: CERTIFICATE OF DEAT oe 
.5 Cr “s pga Haadaacase {Where deceased lived. If institution: Residence before odmission) 
°. °. 
Baltimore MARYLAND Turkey > county Istanbul 
b. CITY OR TOWN {lf outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
Towson 1 yr. L 
a. ARSE HOSTAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. °. Saas 
_320 Dixie Dr. ves] noey 
. NAME OF Fint Middle tost 4, DATE Month Day Yeor 
DECEASED OF 
Oyeerrim)  Iphigente Klonaridou Benditsch | cam 4-26-57 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdo: , 
female white |wiowelX  ovvorceoty | 3-16-1888 a Ee SC a ee 


tending physicion ond 


fo burial, cremotion, or removal, ond in ony event within 72 hours ofter S 
\ 


MEDICAL CERTIFICATION 


oo 
page 3 should 
the registrar pri 


<3 
bors 


Bn we eal : wh V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring en ii Hii 
“housewife. home Istanbul, Turkey Austria Vv 
13. FATHER'S NAME Do 5 14, MOTHER'S MAIDEN NAME 
aralanbes Klonaridis Amalia Akestoridou 
7. WAS. Cds OEVER IN U. S. ARMED. Spd 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fe), ©. oF unknown) ut we wat or doles cf service) 
10 ine none D.L.Somerville,320 Dixie Dr.,Towson4,Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (eb.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Onn ‘tos 
e 2 IMMEDIATE CAUSE (0! I nani ti on 
yVe x QUE TO 
Conditions, if ony, which ib Adenocarcinoma of Ovaries 18 mos. 
gove rise to immediote 
couse (o}, stoting the ynder- DUE TO 
lying couse lost, a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART bi WAS AUTOPSY 


Operation 4-6-56 Inoperable Ovarian Adenocarcinoma esr NGI 


yes [] NO 
200. ACCIDENT Meth cree eet (0 __} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 120 (City oF town) (County) {(Stote) 
Hour 0. m. While No! while foctory, street, office bldg., 
pom, 19 lot work [J of work [J * 
i = 7 to. 


19.2-Cthat | last sow the deceosed 


Ou, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo ole St Pai St Beit a md 


ACTUAL 
SIGNATURE. 


NAME thee J. Franc Ovpnet TE 


DE ee a a en ee Marae Se ae 
Tho. oy i, ebega Wb. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote) 
Burd” | 4-29-57 Prospect Hill Park Towson,4 Maryland 


INERAL DIREC) ese Naay ADDRESS Qdo. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
M 5 


ee Li Bt etl L*LCTed 622 York Rd. ,Towson, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3718 CERTIFICATE OF DEATH nes, owt. US @ O94 


ad 


d. NAME OF HOSPITAL {If not in hospitol, give street oddi 


OR INSTITUTION re) sree NERS =A, “a | Sees 
LY DQULL VV ASO; TALE Lfosp! A RICE CS te ves C] NO Ch 


sz 

33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odminsion) 
22 ba Ss ». o Xb. COUNTY 

52 FA MokE (8 NT) MARYLAND WAR LAA 

Be b. CITY OR TOWN (If outside corporote limits, wre | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN ff cutside a Timity, write RURAL ond give nearest town) 

s 2 RURAL ond give ¥2 it town) 

52 Mounr Hilt 450” BS days. BALTIMORE C , Sve 


K 


[e) 
,s) 


3. NAME OF First Middle lost Z DATE Month Dey Yeor 
{Type or print) ILLIA AOR WwtAK DEATH APR pa 


Pages | ond 2 


9. AGE {In years 
lost, bisthday) 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 
MAL E War1ré winowe pty oworceo fy | Mec, 22 SEI $§ y mis 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
POLAND US 


_pGuring most of working life, even if retired) o 
14. MOTHER'S MAIDEN NAME 


SATO 7 Rayssf S 
wna 


%> 


13. FATHER'S NAME 


| 


LAwREVe s JRROW/AK 


ee WAS. iota ait U.S. eee (aged 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. oF unknewn| lit yes. give war or dates of service} ¥ 
O | OME WW W/370-7247¢\ Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
H 


og MBER ERE n Pee pacar y LiUHBE ihe AS po 


Then please remove carbon popers. 


GO of m™ DUE TO 


Conditions, if ony. which 
5 (b). 
gove rise to immediote | 


couse (0), stoting the under. ( DVETO 
sregcouelest. my 


te has been signed by the attending physician and completely filled in by 


é Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Re ens 52 
= 

3 yes G no 
= | 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& ‘OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F, (City oF town) (County) (Stote) 
a Hovr a.m. While Not while foctory, street, office bldg., etc.) 

= p.m. 19 lat work [} at work ' 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


tached far use as the burial-tronsit permit. 


Live on Mois 29. + ae. M, nee e Causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATUR > _..Mt. Wilson, Maryland 


NAME ttyes) WILLIAM NEWCOMER ,.M. D., SUPERINTENDENT 


Ro. BURIAL, se eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOGATION (City. town. or county) {Stote) 
eat pecify} = zh 
193872 \SACREd HEART oF MARY >? aor IN RE 


2B. = or Rare S$ seat ADDRESS 2do. REED BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ber oso Gurr af— |MAY 2 1967 tout & Le, 


moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certifi 
be 


the registrar pri 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


VS A1S5 (4) 
15M 9755 


$A NvTund 


dc6l 6 
ip K\ 2 3 } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3719 CERTIFICATE OF DEATH 03705 


Reg. Dist. No, 


sé 
% = le es A et pi 2. bes negate (Where deceased lived. If institutian: Residence befare admission) 
& sf 
Pk: Baltimore MARYLAND “Maryland » CONT Baltimore 
° = b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) i 
cam Lutherville 2 rs “A/ Sparks 
€ > d. ee OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e paul 32 
* @éitege Manor ‘Tanyard Rd. ves EX NOE 
5 3. NAME OF Fint Middle lot 4. DATE Manth Doy Yeor 
3 Ciype or prin!) Ella Frances Scott Bosley pent 45-57 19 
ey 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8 DATE OF BIRTH Serpe 
1 
female white wipoweo K] pvorcto(] | 2-6-1870 pees 
3 100. aie OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ } during mast af warking life, even if retired) 
8 housewife home Maryland U.S.A. 
y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4) Edwin Scott Eleanor A.B. Scott 


> 


Trier Deere oo Rr Cue ARNE DIFRCES?, 16, SOCIAL SECURITY NO. }17. INFORMANT 106 gt es hen: Ave 5 
) no none Nellie V. Orcutt owson Ma. 


18. CAUSE OF DEATH [Enter anly ane cause per line far ae (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE (a) 


ipl K DUE TO 
Conditions, if any, which ( 
gave rise ta immediate 

catse (a), stating the under. (| OVE TO 
lying cause lost. (e) 


Pant Hh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] not) 


200. ACCIDENT Nott onmee ey a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, eae {City o¢ town) (County) {State} 
Hour a.m. While Not age factory, street, affice bldg., etc.) 
p.m. jot work [7] ot Bore ' 


21. I certify that | attended the deceased from.___J2. © ¢<rrel1- 19.5.8, ta. Splude 5. 195. ].,that | last saw the deceased 


Then please remove carbon papers. 


-transit permit. 


ing physician. 


MEDICAL CERTIFICATION 


alive an____ Aga*Ke 9, ws2__, ae that death accurred at /O “EM, fram the causes and an the date stated abave. 

‘ ‘ADDRESS (Sireet, city ar town, ite 2 DATE SIGNED 
ae Phe, vs ee 21. York Kd, Timeout Mal 6) Is» 
jos. Kevin Ly 42a Yeu £5 Titeuwn Ma 
‘Zc. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, tawn, or caunty) (State) 

uria 4-8- herwood piscopa ockeysy e Md 
Ah . b ADDRESS EC’D BY REGISTRAR | 24b. REGISTRAR'S SIBNATYRY 
ae 622 York B4.Towson,MaJUD O° 4q 2 WA TH 
15M 9/55 . Lk Abell Pepphd 622 York Ba-Towson MUNG Q 195A AA edick 


burial, cremation, or removal, ond in any event within 72 hou: 


fached far use os the burial: 


moy be retoined by the hospital or otte: 
TO FUNERAL DIRECTOR: After this certificote hos been 


poge 3 should & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours ofter death. Page 4 
the registrar priat 


Sgt 


‘ MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
a “& 3°72Q CERTIFICATE OF DEATH 


onl 


03706 


PLA Reg. Dist. No. 
tun 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
a °. 
Baltimore MARYLAND Maryland b, COUNTY V 


b. CITY OR TOWN (If outside corporote limite, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville lyr9nthlidys 


Baltimore BVo/ i 
: d. ae 4 eS (If not in hospitat, give street oddress) d. STREET ADDRESS: . rec | 
/4 | SPR “GROVE STATE HOSFITAL 761 Grantley St. veer] Nok] 


ee 


neral directar, 
Id be filed with 


a 


A 


< 
© 
& 
Oo 
e 
= 
g 
s 
Ss 
ra an 
S oe 
2 s 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 2 3 (Type or print) Agnes Marie Bourne DEATH F = 19 57 
< 
= Se 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
3: I lost barthdoy) [Months] Doys Mi 
C #85 winowenZ] —pvorcto(] | May 29, 1878 fo. wee, 
ae 
2 Es. (Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é y 
2 sss I during most of working life, even if retired) U. S. A 
ee ee / housewife housework Maryland - 8. As 
eg O25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S S45 : 
o 8% 

§ Per William Turnt Louisa Casper 
= $63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €e&2 Bet, no. oF unknown) {Mf yes, give war or dates of service) Oat 
8 2 - g OQ} no unknown Records: SPRING (OVE STATE HOSPITAL 
in ee 
o oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
o $25 ONSET AND DEATH 
ov £405 PART I. DEATH WAS CAUSED BY: 
=) veer A IMMEDIATE CAUSE (0! 
Se agtece: GZAAO o 
= were UE TO 
6 rd aia: 
£ 23 > Conditions, if any, which 
$ a Qove rise to immediote 
ce 24 co¥se (0), stoting the under. ( OUE TO 
s ae 4 lying couse lost. (e) 
228 ie A Patt Il OTHER SIGNIFICANT CONDITIONS CONTHIEUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2Roes “oF | [Fes 

2.5 2 Li ves fg” No [] 
eis 2 o et | | 8 
Fov sk  [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 16.) 
es Sea & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
SEgss & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sspss & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (State) 
Soles 3 Hour. m. While Not while foctory, street, office bldg., etc.) } 
EsE°§ = p.m. 19 fot work [1] ot work CJ i 
OE ,es ; — 
2es~ 21. | certify that | attended the deceased from. ., 19.2_Z,that | last saw the deceased 
eS Ra - 
8 ie < 3 3 alive on__ ES a wey... and that death occurred até M, fram the causes and an the date stated above. 
G2 A 
Eo ADDRESS (Street, city or town, stote) DATE SIGNED 
455 ACTUAL mM Ueber - 
pene / | |stenatur a mo, ... .ORRING. ROVE STATE HOSPITAL 

£apa — 
ZSa28 PHYSICIAN'S: Ww i: 
Zeg2 HE STELL Cee er a. 1 Catonsville 28, Maryland 
Sa 2°92 2a. BURIAL, CREMATIGN, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
O>5 8° REMOVAL (Specify) 4 ai¢d Sy 
Zoe ge 4 f ; g 9 

EO ae PDA P LA A Arad na ma Olan, AH EALIAWA 9 
oro 
e 


F 73 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2ho. REC'D BY. REG! ae | b aRESRTRAI - aT 
wane [Pref Bloke 1913 Ui, Cate. St Hz 3 mull EM RsaI 


T OF HEALTH—BALTIMORE, 18 


ol 


baiga 
it 


Lé Reg. Dist. No. 
1, PLACE OF DEATH ty “2 J)/2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


eaten mate 0. STATE Maryland ». COUNTY Dorchester 


b. CITY OR TOWN {If outside corporate limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Fert Howard ys Cambridge O97 /2 2 


‘d. NAME OF HOSPITAL (IF not in hospitol, d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4 Yes [] NO 


Ve D stra a 8 Mores Avenue 


‘3. NAME OF lost 4. DATE Menth af 
DECEASED ‘ " Fr * 


: 
7 OF 
fypeer ein RUFUS Cc BRANNOCK cerh = April 6 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED {"} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours | Min, 
Male Colored |woowmot]  ovorceo | 12/25/8 67 om. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
|} during most of working life, even if retired} 
oa Farmer Se mp Leyed Maryland USA 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rennis annock Mary Rachel Stanley 
Mi, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 


es, 90. oF unknown) (It yes, give wor or dates of service) 


ineral director, 
id.be filed with 


& 
( = 


Pages 1 and 2 3) 


death. 


as WW] Q-12-: n. Re 3 3 3 Heward, Ma. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


T AND DEATH 
PART 1. DEATH WAS Et ql CERE BRAL HROMBOS. R HT LD) 
. MESSE Cause io, CEREBRAL THROMBOSIS RIGHT SIDE 


DUE TO 


w__ CEREBRAL ARTERIOSCLEROSIS 


ise ta immediate 
(0}, stating the ynder. ( OVE TO 
g coure lost. {) 
fy Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. pieces res 
~ CONTRIBUTING TO DEATH 
ypertensive CV Disease. Left Hembplegia due to Cerebral Thrombosis RtSides CX nog 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port i af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 ae 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctary, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [1] i 


21. | certify thatWfpttended the deceased fromMarch ..18...... 1957_, to April 6.____., 19. S]>nenoencscnananack 
otfmosronoqencooadaccsodicoayocmnd that Gath occurred at. 3 200A M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 


Then please remove carbon papers. 


rial, cremation, ar removal, and in any event within 72 haur; 


letached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


~ 


the registrar pri 


Nant ties_ARMEN BOGOSI 


may be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th: 


poge 3 shauld b 


23, FYNERA| DIRECTORS ‘URE, 


3 LS FLAPS (AM LCLECES, Seu Lo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3722 CERTIFICATE OF DEATH eis O310F, 


aa 


eae ——— 

ri = PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rexidence before odmision) 

3 3. b. TY 

S 2 BALTIMORE MARYLAND LAND COUN 

3 3 M b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) i 
ay RURAL ond Grp town) 

Be Sn FORT HOWARD 125 DAYS BALTIMORE 2son 23.0 ae v 
. 4 d. NAME OF HOSPITAL (IF nat in hospitot, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
=o OR INSTITUTION ON A FARM? 
23 S ADMINISTRATION HOSPITAL 832 EDMONDSON AVENUE ves] Noy | 
e 8 3. NAME OF First Middle lost DATE Month Day Yeor 

23 (Type or print) GEORGE P. BRAXTON DEATH APRIL 

eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in yeor 

7 st birthday 

MALE NEGRO |wivoweoXY —vivorced 3u6e91 &% yes. 


20a. ACCIDENT WAS. eee a2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 
OR CONTRIBUTING £] CA\ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fe 1 20F. (City or town) (County) (Stote) 
Hour a. m, While Net wile foctory, street, office bldg., etc.| 
pom. 19 Jot work ([] of work [J M 


21. | certify thaMlattended the deceased from, ,19,56., to APRIL. 20____.. 19.57. amexcknanemomemmead 
SOCORRO ACORN and that death accurred oth255_ pM, fram the causes and an the date stated above. 


oF attending physician. 
MEDICAL CERTIFICATION 


DETERS OI OC 


Y 
See 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g Gi fof working life, even if retired) 
Ci 1 HADEFEUR PRIVATE FAMILY MARYLAND U.S.A. 
By 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sa 
oo 
ry THOMAS BRAXTON AMELIA MASON 
8 3 je Sool la = ta SOCIAL SECURITY NO. ]17. INFORMANT ‘Address: 
3 jas, ne. oF unknowe} {tt yon, give wer or dates of service) 
as / | YES Wiel Unknown CLIN, REC., VET. ADM. HOSP., FT. HOWARD, MD. 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 
z= 
ri PART DEATH WAS causeDeY. CARCINOMA OF STOMACH WITH METASTASES ‘18 MONTHS 
< 
ae y DUE TO 
> Conditions, if ony, which ra 
5 gave rise to immediate 
cs catse (0), stoting the under. (| OVE TO 
2 lying couse lost. te 
iy Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ere 
oO 
8 PNEUMONITIS, RIGHT AND LEFT LOWER LUNG ves ([]_NOXE 
é 
5 
< 
4 
r) 
E 
2 
5 
3 
5 
e-) 


ached far use as the burial-transit permit. 


ADORESS (Street, city or town, state) DATE SIGNED 
& SGN one _¢ or Sheen fo I Faye Ano emo, VAH, FORT HOWARD, MARYLAND i/20/57__ 
TAMEEANS CONSTANTINE, PAPASTRAT =‘ M.D.VAH, FORT HOWARD, MARY LAND 


Ta. PEMA Mb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
BURLAL 4n24,-57 IMORE NATIONAL mae MARYLAND 


Ri, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY Kies) 2b. REGISTRAR’S, SIGNATUY 
Wh 
Vs AIS (4) is NE! OME / i 
15M 9/55 S) | CHARLES R. LAW FUNERAL HOM Re bie ni 1 al 0 IY ON AF cettal Cmadees 
Sie) is a A MAE PIE Cea 


may be retained by the haspital c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


poge 3 should b: 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


va AVaung 


sag art 


Alga z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 375K 
3723 CERTIFICATE OF DEATH 


Col 


Reg. Dist. No. 
a. CUT as 5 bao nei (Where deceosed lived. If institution: Residence before admission) J 
3 "4 a b. COUNTY c= a 
DAKTI MORE MARYLAND LAWS S7 MARY'S 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
MACHAMICSVILKE | 


d. STREET ADDRESS 


luneral director, 
Id be filed with 


hogae "A esumee | 10 DAYS 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address} 


LY Mk SoM STATE HoSe/TAL 


b. CITY OR TOWN {It outside carporate limits, write [ LENGTH OF STAY IN Ib 


rx ‘ 


a 


e. 1S RESIDENCE 
ON A FARM? 


= YES [] NO = 
5 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
3 (Type or print} kK ELE fore CRA wPH) Rooks peath «= A PA/ Ly _F WS7. 
8 5, SEX $. COLOR OR RACE 17. MARRIED fig} NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE (In year if UNDER) YEAR] IF UNDER 24 HPS. 
ges = lost birth ; 
MA $e) | TRA A at |\woowm Dy ae JE6é— §S$ yy M1 [Months] Dore | Hours | Min. 
10a. pte peer enon i kind ~ wark done) 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
. uring most of working life, even iF reli 
N FARMER FARHIVG | N-CAROL/ WA. V.S. 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARow BRoo ks DAWSEDA LOCKLEAR 


Tf, WAS DECEASED EVER IN U- 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ae 
é] ¥o -22-%E9 He spbL } ctely Wd bel Paw Stale fy. ta if. 


18. CAUSE OF DEATH {Enter ‘only one cause per line for (0}, (b), and (c). ] INTERVAL 8ETWEEN 


_ fase oearanes cueeee',, CORO WARY THRO ROSIS PE aes 


OF DUE TO 
tate if any, which hao R 7ER 10 SChKE RoSIS 


gave rise ta immediate 

cause {o}, stoting the under. ( CUETO 

lying couse lost. al 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


TZ TEST/ VAL OL STRUCTION PERFORMED? 


ves not 
200. ACCIDENT WAS _UNDERLYING [J |" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 


Then please remove carbon papers. 


OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Havur 0. m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 Jot wark [] ot work i 
21. 1 certify that | attended the deceased from._37 25° — WS, 0 = F- , 19SZ__,that | lost saw the deceased 


R: After this certificate has been signed by the attending physician and campletely filled in by 


may be retained by the haspital ar att 
i q i 
— 


ached far use as the burial-transit permit. 
fo burial, cremation, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type)_// q MRD LEDERER Soom toe 
Mop SYPIAL CREMATION, | 226. DATE THERFOF, 2c NAME OF CEMETERY OR GREMATORY PCATION {Fity, town, or county) (Stote) 
/5 MOVAL {Spogtfyh 9} [5 , ; " Vin D ae) 
COMA [TOPEKA 2 A TU AL AL] 


ao 
23. we DIRECTOR'S ek, 2? ADDRRSS gf 240. REC'D BY REGISTRAR eae 
* ty 
vet uther Lockler_fembroke, Mo Oo | one /// Lonard Ab, 
z. ras 


page 3 shauid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar pri' 


TO FUNERAL DI 


G 


4 

(2c¢ 

Z Tae 
2 cd aca 


¥ A avrung 


| ASOD ver ud & 
Oarsostl 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fa 03710_ 
3724 CERTIFICATE OF DEATH ee 


* PLACE OF DEATH 
°. pala 


2. ahd ot ape tle {Where deceosed lived. If institution, Residence befare admission) 
. b. coon. « 
mo Jaryland Ba more 


b. city OR “TOWN (If sends corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Middle River (Essex 21 


MARYLAND 


neral director, 
id be filed with 


) 


‘d. NAME OF HOSPITAL {If nat in hospitol, give street address) 7 STREET ADDRESS e. 1S RESIDENCE 
- ) OR INSTITUTION, ON A FARM? 
= 4 Ivy Hall Nicho. YES a no 
5 
= 3. NAME OF First f it 4. Date 
< DECEASED. est Middle last Month 
-4 (Type or print) Agnes Vis. Bubb Seat 19 - 


5. SEX 6. COLOR OR RACE | 7. maRRiED [HB NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [IP UNDER 1 a if UNDER 2m HRS 
: gra tam Manths Bil ren 
Female White _|wioowent] oworcto) | 11/29/1893 yes 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign faes 12. CITIZEN tes WHAT COUNTRY? 
during most of eee ee life, even if retired) 
wife Home Penna. 


Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
acob Butche fargaret Nace 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
Tes, 0, oF unknan) IIt yes, give war or dates of service] 
) lo No No evi We Bubb Same _ 


18. CAUSE OF DEATH [Enter os one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUS! ONSET AND DEATH 


Then please remave carban papers. Pages | and 2 


. cremation, ar removal, and in any event within 72 haurs after death. 


31% DUE TO 


Conditions, if ony, which (0 
gove rise 10 immediate 
cove (0), stoting the under: 
lying couse lost. e) 


py PARLIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
¢ 

Hf At A Lae Aphis ff, LAA CAL. yes] NOT] 
300, ACCIDENT WAS UNDERLYING [] 1208. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vor Part Il of item 18) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour a. m. While Not ier factory, street, office bldg., igi 
pm. lat work [C] ot work 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 


Z 21. | certify fast | attended the deceased from 47\Y AS”. zalga ¥6., fo. LZ... \WWZZihat | lost saw the deceased 

ig alive on LU (bh, Ww, and ap oar occurred at_Z__. “NM, from the causes and on the date stated above. 

“4 2 Y ADDRESS (Street, city or town, stole) DATE SIGNED 

mee oc LR a si Ze Se ee 
Nake ifyes)__Harvey L//Puller M.De 


may be retained by the haspital ar atlending physician. 


TO FUNERAL DIRECTAR: After this certifi 


page 3 shauld b 


Ey 
5 
m 
2 
2 
3 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL Gaps ‘ 
4/20/57 Goodlawn more F 


23.4FU) al pe ee es ha, Lah by rE aa 2b. Biter z SIGNATURE 
eae p (Al. BY dzinebi - 1407 AO Ave. ee A 
1SM 9738 tI AIAAS hh DaTe mail t ATA. ou. AL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Pege 4 


in 24 haurs after death: Page 4 


cate has been signed by the attending physician and campletely filled in by 


hed for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cei 
logge on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3725 _ CERTIFICATE OF DEATH ee eb 


ol 


oe 
8 3 iF rer ye sua tA ay dat ile RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
td me : a b. COUNTY 
$2 / ; Baltimore pine al Maryland 
Be f \J b. ike TOWN (if ounide Eom limit, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
& n ond givy rest town! 
Se Catonsvi le lyr8mthl0dys Baltimore j 
@ d. SOE tes Osea (If nat in haspital, give street address) d. STREET ADDRESS e. a bogey 
= 7 NA 
2 /4f.|_SYRING ROVE STATE HOSPITAL 4605 Keswick Road ves (] no (% 
5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
- DECEASED © f n OF 
3 (Type ar print) Bliza Virginia Buchman OEATH April il 19 57 
3 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE |7, B. DATE OF BIRTH 
MARRIED] NEVER MARRIED [-] AGE Us year 
femal white __|wioowen Divorce (] June 23; 1883. 5 aa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE geek. ‘ar foreign country) 


during mast af worki fe life, even if retired) 
ousewl Maryland 


- /) Vbynten/ 14.4MQTHER'S MAIDEN NAME ‘ 
yy UEBe 6 3 ie iC 
(i sel Lame SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
2] no unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c). L INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (a! 


Ls F DUE TO 


Conditions, if ony, which " 
goye rise to immediate 

cotse (a), stating the under. ( DUE TO 
lying cause lost. (c), 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 

ves] NO ae 

20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Dar Part Il af item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 

Hour a.m. While oo sail factaty, street, affice bldg., atc) | 
pom. lat work [[] at work 


21, I certify that | attended the TOO from, a. 19.22, to. ., 1PL_,that | lost saw the deceased 


alive a a eg a Roza, and that death occurred at _[]_sh__M, fram the causes and on the date stated above. 
7300 APORESS (Street, city ar town, state) DATE SIGNED 


Ate Seth _4/ Cbbrly_o,__SPRING GROVE sTaTE wNosrrraL “/-// 
NAME theo) Stella Wachsler M.D. __ Catonsville 28, Maryland... 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or caunty) (State) 
RE eg 
ie i mo od 
TUR! 


eBurgee , Snes Daa, REC'D BY REGISTRAR i any ia 
care APR 15 ‘O7 WRAL 


12. CITIZEN OF WHAT COUNTRY? 


U. & A. 


Then please remave carban papers. 


z 
ie} 
5 
z 
My 
a 
= 
3 
o 
< 
= 
fay 
g 
= 


urial, crematian. or remaval. and in any event within 72 haurs after death. 


page 3 shauld 
the registrar pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3726 CERTIFICATE OF DEATH 


wed 


037 by 


cA Reg. Dist. No. 

$ = Tr PLACE OF DEATH l 2 gas aa deceased lived. If institution: Residence before admission) 

nm gp (ep b. COUNTY 

£2 Ballimer € nanan 

J 3 b. Si iia (i outside Ao limits, write] c. LENGTH OF STAY IN Ib eGR R TOWN {if outside carporote limits, OP RUR a Nearest a fa 

52 / 0 : ¢ 

: ry. Jo Years WKE 

d. Bg Fon A 2 if 23 in oe ive xf 1 address) > @ VED 57] B4 ®. = URE RS 
INA 
2) oe nee Ave. Rd. meke a yes [] No [~~ 
3. NAME OF 


First Middle at 4. DATE Month Do: Yeor 
PecEa 7 z Beek Ta. sl: om AP 29 52 


35 My 6. COLOR OR RACE |7. MARRIED [EI-WIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER} YEAR| IF UNDER 24 HRS. 
~29-/92/ iSpy ig 
widowed Divorced [] Ae 


10. Pal OccuP, si one. kind 2 Snead paid 10b. Kil F BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State o¢ foreign country) 12. TD. OF ro COUNTRY? 
ring en ifg_even if retires a) 
fas Vi CZ Aied LAr 


14. MOTHER'S MAIDEN NAME 


NoRA Cokes 


aR RS: DECEASED] ER IN U. S. ARMED FORCES? | 16, Mire TOF NO. 117, INFO! Pe 
Herne EB. LGD end 


| ]18 CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (] INTERVAL BETWEEN 


Pages 1 ond 2 5 


« death. 


Then please remove corban papers. 


PART 1. DEATH WAS CAUSED BY: : ; a 
IMMEDIATE CAUSE (| (ern 
UL AQ. DUE TO “= 
Conditions, if ony, which £0 yr. 
gove rise to immediote 


cote (a), stoting the under. ( CUE To 


tying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
—— 
ves] no fy 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) Tounty) {Stote) 
Hour 0. m. = Wine Lo Reh while -— foctory, street, office, bidg-; ete) t 
———— 
p.m, 19 fot work [J] stm iz oe His 
KR = ra 


WD, 19072, ta _., 192 Lihat | last saw the deceased 
t death accurred at_Z_==5—M, fram the causey and an the date stated abave. 


Age 
— & A: t, ADDRESS (Street <j ‘or town, stote) DATE SiG 
SENATOR ra. MD. mee =S gran : Ai 7 


MEDICAL CERTIFICATION, 


jer this certificate hos been signed by the attending physicion ond completely filled in by th 


ched for use as the burial-transit permit. 


rial, cremation, ar removal, and in any event within 72 hours 


we. 


the registrar prio 


PHYSICIAN'S 7 
NAME (Type) 


ba CREMATION, bye DATE THEREOF Zc. NAME OF CEMETERY. OR REMATORY 7d. town, or county) [Stote] 
Wize SAP | Ae 20-1982 heey ean Cf oe us eke Jia 


oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS © 2ha. REC'D BY REGISTRAR | 24b. Rect RAR'S SIGNATURE 
YSAIIO OND Chas Z, yansdson X JOA. Tiered. InsP fisidien _FFOX daederd _Kaypny'’s  [P 4. Lhe 


ba g 


may be retained by the haspital or attending physician. 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours offer death: Page 4 


TO FUNERAL DIRECTOR: Aft 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 3°72MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aed 


03713 MW 


i 2 Reg, Dist. No. 
£3 2. USUAL RESIDENCE (Where deceored lived. If institution Residence before admission) 

2 
2s asia. || STAR b. COUNTY, 
a eed } w CITY OR TOWN rt ‘auttide corporate limits, write RURAL ond give nearest town) 
56 “ 
3 s X* Rurs Baltimore 
23 od: STREET ADORESS IS RESIDENCE 
ogee t ON A FARM? 
aeee rest.__|| 612 D Street Sparrows Poin’ Se BE 
a2 0 3. NAME OF i id 4. DATE 
S58 S First Middie ; tat DA Month 
rete (ype orprint) Reve John Je. Callagha 4 iGhA DEATH Apri] 1% 
Ss ee'5 5. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [J]| 8. OATE OF RTH % o aie ite IF UNDER 24 HRS. 
“ea = Euthday ‘Month Min, 
ghee Ma le Whi winoweo} _oworcto] | Feb. 15, 1891 yn |" a) Bees | Eevnea a 
Ba oF T0a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 2. CITIZEN OF WHAT COUNTRY? 
73. 2 tan / during mot! of working life, even if retired) 
253% i Washington, D " 
# ope Vs 14, MOTHER'S MAIDEN NAME 

=F (1 ) 
Beop \ Nora Lane 
ese “| 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
galt ay (Ye, no, oF unknown) [Hf yes, give wor oF delet of service) 
eee No ih None Miss Aileen Callaghan- Washington, D.C. 
Sie = ¢ 18. CAUSE OF DEATH [Enter only ane couse per ling fpr (a), (b), and (c)-] INTERVAL oer 
Bers PART 1. DEATH WAS CAUSED BY: 
ST ee IMMEDIATE CAUSE (0) 
gEes X 
$i°4 Xx OUE TO 
3 
= £ Conditions, if ony, which is 
2s oS gove rise to immediate couse 
2555 (0), stating the undertying( DUE TO 
DER 3 cause lost. te 
as ou = 
eo. 8s 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bok? Q Fatima to MF. PERFORMED? 

one ie] 
2 5 % 3 3 yes(] no] 
Shs- = | 00, EXTERNAL CAUSE WA mya i 
saE8 E [oe EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Par Lor Port W of item 1) 
2 Ex & | CAUSE OF DEATH. 

52 

2 a 
a ga 3  ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. ag) 1 20F, (City or town) (County) (State) 
= ene 3 Hour om. While Not while factory, street, office bldg., ete.) 
gtee = pm. 19 jot wark [] ot work ' 

a y "; 

= Pee 21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [AL Inquiry [AL ond find thot 
“328 death res rom: Vi, pusex Al, Accident [], Suicide [], Homicide [1], Undetermined cause []. 
=o < 
vee { U, 
=o 
ove ACTUAL if DATE SIGNED 
ge = , saat 4. Moa pup, CHIEF MEDICAL EXAMINER [7] 

S5e¢c ASSISTANT MEDICAL EXAMINER 
peRss: EXAMINER": “ Oo 4 b-6 2 
S2eee NAME thre i ck 4 vs DEPUTY MEDICAL EXAMINER 
Bei Zc. BURIAL, CREMATION, |Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
oe ° 5 REMOVAL (Specify) 
Te Buri Olive enetery lashington_D 

23. FUNERAL DIRECTOR'S SIGNATU@l ao. REC'D BY -REGISIRAR 1 24b. REGISTRARS SIGNATURE 

VS. AYSME(5) Ne) i 3) \Yo4 4 

SM 9/55 : DATE, PnAavdorn/ 4 'Jhittag 


etki MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rae i : CERTIFICATE OF DEATH 


03714 


a 2 (} Reg. Dist. No. 
+ = 1 Ecos a ip sae (Where deceased lived. If institution: Residence before admission) f 
2 o. °. b, COUNTY 
$2 Beltimore eae Meryland Pr. Geo. Co. 
ir 
3 b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give neorest town) 
53 RURAL ond give neorest town) ® 
oo Catonsville S5yrémthlldys Mt. Ranier, Maryland é 
* od. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
£ 4 ‘OR INSTITUTION. ON A FARM? 
& ‘4.\ SPRING GROVE STATE HOSPITAL 412 Newton Street ves] no Bf 
2 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
3 {Type or print) Matilda May Campbell DEATH ig xz 19 57 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIECI] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& aaron! Min. 
female white wivowep [] pivorceo [} Oct. 14, 1875 yrs 
- \ ] 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
“ |/__ housewife New York U.S. AG 


13. FATHER'S NAME Y ny, 14, MOTHER'S MAIDEN NAME 
Shaown wwknown Zx_4 Tilda _ f 


te WAS reteaars even thy vu. $/ pes alis ghee 16. SOCIAL SECURITY NO. }37. INFORMANT Address 
Cag Nott oadior st Soro P 
} no am unknown Records: SPRING GROVE STATE HOSIITAL 


18. CAUSE OF DEATH [Enter only one couse per "AY (b). ond [¢).} INTERVAL BETWEEN 


PART (, DEATH WAS CAUSED BY: s ferro kre Carshis Veze, ths je ONSET AND DEATH 


i IMMEDIATE CAUSE (0 
Halal DUE To 


Conditions, if ony, which 
gove tise to immediote 

cotse (o}, stoting the uader- ( DUE TO 
tying couse lost. {ec} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}/ 39. pace AUTOPSY 


FORMED? 
ves] NoC] 
20a. ACCIDENT WAS UNDERLYING [)___| 206. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port Vor Port of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20f.+(City or town) {County} {Stote) 
Hour o..m. While Not while foctory, street, office bldg., eb.) | 
p.m. 19 fot work 7] ot work 7] on : 


21. | certify ny attended the deceased from.___#PFi4+ !4 199 f ta 4 Pa 19. SZithot | last saw the deceased 
alive an, Pies a wi, and that death occurred at sf..4f4M, fram the causes and an the date stated above. 


7 


s ADDRESS (Sireel, city or town, stote) DATE SIGNED 
pects fulle Warkuery wo. ..SPRING GROVE STATE HOSPITAL 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in by #! 


ronsit permit. 


MEDICAL CERTIFICATION. 


wrial, cremation, ar remaval, and in ony event within 72 hours ofter death, 


ched far use os the buria 


w 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


+ mm maser Bene SUE SE a SES ab ok eS A a 
ze CO = os 
3. 
38 murs STELLA WACHSLE Pf _catoneville 28, Moryland 
is > 220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMBTERY OR CREMATORY Td. LOCATION (City, town, or county) AStote) 
oS 3 REMOVAL (5 ify) L 3 ry > 0 g 4 
pes AA, b7 OLY ee Stern ee SL At Z 
Q) }3. FuNerat ” : SIGNAT f , ey, 24b. REGISTRAR'S SIGNATURE 
aR at) y few 
5 ~ 2 R 
wae ah bty dh) Fes drt poate hl 


3 ‘A Nvaang 


ud¥ 


De rsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“3799 —_ CERTIFICATE OF DEATH pe 03715 > 


tial 


y. a eZ 
t ge . PTS yew 2 3 see ae oe 
3 3 5( MiP PLACE OF DEATH Aiie x U4 y 2, USUAL RESIDENCE (Whare deceased lived. If ialitution: Residence before admission) 

\ fe i. is 

one xe wo a 6034 BALTIMORE AV ¥ Sis aryland ee 
ar) * a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g sa RURAL ond give nearest town) 2 
$2 X© Baltimore 7. Md. 
nS « ¢. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
S + OR INSTITUTION / ‘ ON A FARM? 
es C '6034 Baltimore Ave ves no 
2 £6 3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
x - : 
& 257 (Type o¢ print) EDNA V CARROLL DeaTH = po] 57 19 
= 2 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED fl NEVER MARRIED [] 
B. WHITE wioowen (] ovorceol] | JUNE 25,1911 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if retired) 
OP seaaieiie aa HOUSE WIFE VIRGINIA 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
Yes, no, o¢ unknown), Ut yes, give wor or dates of service} 
L re 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (}-] 


lost birthdoy) 
Lahey 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in 72 haurs after death. 
mi 
‘ Sey 


WORE AVE BALTO @ MD 
INTERVAL BETWEEN 


Then please remove carban papers. 


- PART |. DEATH WAS CAUSED BY: pe et 
ia IMMEDIATE CAUSE (o! : 
= / hy = 4 
3 / Q eto ST CEwenhictl KRygtwabe 
ae Conditions, if ony, which rs : 
E65 Gove rise to immediote ep FE SF 
es couse {o), stoting the under. ( CUETO % 3 = 
a2 lying couse lost. fe) Lb yMo- A a Me a ZA 
5° Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}[IP. WAS AUTOPSY 


yes] No Gl 


After this certificate has been signed by the attending physician and campletely filled in by th: 
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S828 3 

oo 2s | 200. ACCIDENT WAS UNDERLYING []_ 1206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 

Pea a 

Ae gic & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s > 2 

etes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B2 8s B Hour a. n. While Not while factory, street, office bldg., ete.) H 

s ; 5 Fa p.m, 19 fot work [] at work [J ! 

Sy . 

= 33 21. | certify that | gttended the deceased from__¢f4 LACE, WIG 10. YL LP... \S—Lithat | last saw the deceased 
4 z 33 Glive:on_sit se er. e WZ, andytha}, death occurred ats... 47.M, from the causes and on the date stated above. 
cs = ADDRESS {Street, city or town, stote) DATE SIGNED 
E-} 

a mo. S00... lh dealt the. bie egy 
a= 

S425 PHYSICIAN'S , 

ese NAME (Type! CMe Af fr. Sib ZG: .._ kL Z. Fae Vt ee, Oe 
SE°o io. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~5 8° REMOVAL (Specify) 

Sseoe _ - a _ . 

e682 bus LU Bg nore Nation 3 O q 

iw p ‘ 24a, REC'D BY REGISTRAR | 24D. BEGISTRAR'S SIGNATYRE 

VS A415 (4) a ae 

Yea 97a u vare_4f-/ S- hea th : Et AtAdets, 


% *a nvvand 
iget QT Udv 
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arate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


¥ 
1 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a4 


al 


Then pleose 


igned by the attending physician ond completely 
|, cremation, or remaval, ond in any event within 7; 


hed for use as the burial-teansit permit. 


we: 


page 3 should bi 
the registrar pric 
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remayi 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
‘ 2() CERTIFICATE OF DEATH 3716, 


Reg. Dist. No. 


8 = é 2 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
tae 3, COUNTY Balto. 0. STATE Md. B.COUNTY Balto, 
3 8 i B. CITY OR TOWN if outside corporate limit, write], LENGTH OF STAY IN Yb ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ep ond ove Wet Gneville 52. Catonsville 
<< 4 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS ai 8 RESIDENCE 
aS ) 109 N. Beechwood Ave. 109 N. Beechwood Ave. ves) No 
8 5 3 NAME oF First Middle lost 4. DATE Month — Day Year 
ta (Type or print) MARLAN Ae CAVILER DEATH April 2, 19 57 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED [[} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
female white —|winoweoP§ ——ovorcen gg) | June 1, 1870 BB ES cial | AR 
Be 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / Fee ce working life, even if retired) Penaae 
cv 
25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% \ | Joseph Kreamer Marian Clark 
3 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(¥es, no, oF unknown) UE yen, give war or dates of service) 


Mr. Horace M. Caviler, Jr.-905 Stamford Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


4 DUE TO. 


conditions, i any, which w = ESMsve C ‘a VA Sc ula Rr 


gove rise to immediate 
cofse (0), stating the under. ( SUE TO prscease 
lying cause lost. (c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ih ‘WAS AUTOPSY 


B Row cho PN eu one PERFORMED? 


ves) not” 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hove” 6. While Not while factoty, street, office bldg., etc.) + 
Pm. 19 lot work [} ot work [) ' 


21. | certify that | attended the deceased fram. a 19.5.2, toL pes 19.9 Zthat | last saw the deceased 


alive on Apert bk ot 19.._.2_Z, and that death occurred at. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SSNATURI ! Mo. 5000 OLD FREDERICN IRD 3k? 
PHYSICIAN'S € Mi. “Bo RDRAS ' BALTO 2g MD 


NAME (Type ee ee 


aN) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
Bore Specify) 
heen oudon Park Cem B 


(AL DIRECTOR'S SIG! 


MEDICAL CERTIFICATION 


p (Daal Tics Valery Machi rhfee TONLE Black, 
me mf: Lint 1 dtd - fla dome 4/501 fA 


3° A qvaund a 


G’ “cc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3731 CERTIFICATE OF DEATH 


a_i 


03717 


ey Reg. Dist. No. 
8 “4 Ww birdie Tide! 2. thr spear items (Where deceased lived. If institution: oo e before admission) 

% °. 9 b. COUNTY . - 
ea PLTYWHOKE. mamnans | 22K VAASUD LIA THHOME 
3 © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ORAOWN {If outside corporate limits, writ URAL and give nearest town) 

3 RURAL and give nearest tawn) . i ; —_ < 

P BAGEL -fAP\ GWKSE  |ofVWF L SSEX 
eo d. NAME OF HOSPITAL (If nat in hospital, give street oddress) e. 1S RESIDENCE 
=F > INSTITUTION 


_ J 


d. STREET AD} es. 
; bin Bekip 2 — Sarai Z 
eB ie 4 st jonth | fear 
en An OT in Wen SL% 
AMY: 2 y/ Ki, 9. 
LOR OR RAC! 
WMTE 


5. SEX 6. Ol E17. MARRIED [7] NEVER MARRIED [7} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
3 lost birthdoy) eateale nar: 
FE MABE. Za) WIDOWED E, pvorctof}] | Apr. 3 vy Wi, 79 ys. ee | 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


dyring paoe of Sah life, even if retired) SHAR. Mg ple UA 


ef 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


WAST MO ae SMOKY | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Addi 
} 


5: ARMED FORCES? rr = PTH. 
ya Ree 2 Oe HOWE _jypes (enopene M\etira 352 (ort 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). gad (c)-] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MMM & 2 ONSET AND DEATH 
Conditions, if ony, which 1 4D LV 19- oa sate 


“HS x DUE To 
gove rise to immediote 


Wig ts METER SUE COC LYLE, CUOY EKO edu yoxe PVES 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND ITION GIVEN IN PART 1Ko) | 19. eee 
, MI 
j ; Pe 
CHRORMC JUV TS. ves] No a 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I! of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF JNJURY iHome, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) ql 
Pm. 9 jot work [J ot work i 


21. | certify thot | oP the deceased from Za Mrihavonenn x2, 10 LBL. F., 19S) shot | lost saw the deceased 


Pages 1 and 2 


gned by the attending physician and campletely filled in by 
Then please remave carban papers. 


hed far use as the burial-transit permit. 


rial, crematian, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


IR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital ar attending physician. 


alive an ‘i ae) | -\JangAhat death accurred ato._/_1_M, fram the causes and an the date stated abave, 
Ss ADORESS:{Street, city or lowp, shtste) DATE SIGNED 
. ou Lap delle 
aie 1 | [SeNAtur i mo, DCO Cs CA. ie Bri L245 2 
Bma =_ —_ re 
283 esas ZO) a 
zie NAME (Type ~ OE Le a 
2°93 To. RURAL CREMATION 2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Eee pec : A 
3 22 Bao 4/27/1957 St. Charles Cemeter Pikesville Maryland 
r 23. FUNERAL DIRECTOR'S SIGNATURE abpress, Aad ALVE. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Rare _ [ELLSWORTH ARMACOST-4600 Liberty Hghts.|ome,.9 a ° eyree “] 


¥ A Nvmuna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03718 


3732 CERTIFICATE OF DEATH =e 


[hs etace oF peata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ 
° 
& 25 
4 . ST, 
BP 8s ° COUN’ 569 tamore marviano || ° "Maryland >. county Bal timore 
= a) = b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
po gi 
§ 5a RURAL ond give nearest town) Le 
aes Towson 4 days ||55 Towson 
Es 4 d. NAME ee Daas {If not in hospitol, give street oddress} d. STREET ADDRESS : e. rey 
es = OR INSTITUTION ‘| 
2 ES 70 Towson Convalscent Home ‘ 4221 Dulaney Valley Rd. ves L] NOC 
£ = 5 3. SAME ce First Middle lost 4. Dare Month Doy Yeor 
sagt (Type or print) Carvel Cole ceats 428-57 19 
< 
> go 5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES 
=. a wthdey) [Months] D. CT M 
5: ow het 1877 $0 jays | Hours in, 
Se, male white j|woownD pivorceo [J -1- yn. 
= € y 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g i" 2 = during most of working life, even if retired) U S A 
Boy Fed /\ owner-operator tobacco sales Maryland Bribie 
- 9 S I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© i= 
2 S80 Craven Cole Eleanor Foster 
2 £638 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ty 
= £22 PR) sete: «Pia alaliah aad” ea slater dire wad 
& ofs no none Edith B. Cole,1221 Dulaney Valley Rd 
ee a! 
3 2 a 18. CAUSE OF DEATH [Enter only one couse peli i INTERVAL BETWEEN 
~7 = ay PART 1. DEATH WAS CAUSED BY: ¥ 
fe Sele = ” IMMEDIATE CAUSE (0 f (AA 
Sees Here ./ DUE TO Z 
< a > Conditions, if ony, which (o) 
ty BES gove rise to immediote 
a eee cause (0), stoting the under: ( OVE TO 
Towne D tyini se lost. 
ec F ying couse lost. (e). 
£ScES ph Kg 
x3 2 5 iy z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Cones 4/2 eg PERFORMED? 
weg 38 < yes] NO 
gaolo ) 
z 2 o 
Fe ot 5 4 = | 200. ACCIDENT WAS_UNDERLYING ja} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Pes = 
ss22* E Jor CONTRIBUTING C) CAUSE OF DEATH 
eves u INER) 
< gv Z > v (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2opes & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Goan (State) 
a? 60.9 ry) 
=sleo ray Hour 0. m. While Not while foctory, street, office bidg., etc. 
ts cis Fd p.m. 19 _ [ot work [] ot work [] 
Se & oS = 
. es = 21. | certify t! nded the deceased from, WP? We?) are. WZ. to. ip Py 2-1, 19.5.7 that \ tost saw the-deceased 
Zeus : 
gees Fi alive on_. id jhat death occurred at. fie hol... / m, from the causes ‘and on the date stated above. 
eer DATE SIGNED 
rt 4 
<a ci actual 
PT rc) SIGNATURE. 
O2spa 
£a = 
= 2B: aS PHYSICIAN’! 
Zog28 ALRENCE Usrfo 
<eais NAME (Type! 
shee e OLE 64 hor At ll hh, 
BS 2°? To. BURIAL cep 2b. DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or == (State) 
SD fl Y) 
aD Barrer 5-1-57 Forest Baptist Upperco, Balto.Co., Ma. 
e-P SOY [P5BINegat ommecipes SGNATYD ‘ADDRESS, 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGRPATURE 
(i 
Vv! 
Yen 9/38) i dunt Gitthg 622 York Ra. ,Towson4 Md «| oar 57//, / E 


3A Nvazund 


roll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 q 1 9 
i: 3733 CERTIFICATE OF DEATH 


/ 


i= Reg. Dist. No. 
iF - \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I! institution: Residence before odmission) 
°. ‘5 ° b. COUNTY 
ae MARYLAND Lp = 
SEW Ba nove fla 2rd Balhmo 
. a b. Ria Hah TOWN (IF cule corporate limits, write | ¢, LENGTH OF STAY IN Ib « on OR TOW! wt outside corporote limits, write RURAL ond give nearest town) 
e a x > 
2 . é 
§ hid 7 A hella a [Tiduale // 
SS d. NAME OF cit (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Af) ‘OR INSTITUTION g ON A FARM? 
/ 2A Gg AVE: uf pa / 2lage Ave yes (1) No fQ 
3. NAME OF First Middle 4. DATE Month 


' Da) Yeor 
een 1 Senko, Comper. | tm Ar,/ 2, wh 


5. SEX 6. COLOR or RACE |7. marnieD [7] Never MARRIED [J | 8. DATE OF BIRTH UNDER 24 HRS. 
( I eM le Why wipoweo [] oworceo ft] | Dec, /6 1942 


Months] Days | Hours] Min. 
Z¥ 100. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 
LX 


during most of working life, even if retired) 
n ud Mel: 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Everet? C, Compher Mayy £, Sheels 


1s. Was Pea as U, S. ARMED FORCES? 17, INFORMANT Address 
(ek nO, OF unknown) Ye, give wor or dates of vervice) . i “ j 
7 L¥o ye V4rss Mary £; Shecls be fusele Aye; 


18. CAUSE OF DEATH [Enter only one couse per line for (o} e: INTERVAC BETWEEN 


Pages | and 2 


lost birthday) 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


Us rat 


PARTI. = WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0 


x DUE TO 


Then please remove carbon papers. 


rial, crematian, ar removal. and in ony event within 72 hours after death. 


Conditions, if ony, which re 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost, (o) 


cate has been signed by the attending physician and completely filled in by th 


ACTUAL 
SIGNATUR 


ae Marvin J. Rombre, M.D. 805 Fuselage Aves Balto. Mds 


7 

& 
q a: 
c Ss 
Rpied 
286 ‘S Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. Was autorsy 
>or & 
£45 < ves] Not] 

= Y 
eee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING D1] CAUSE OF DEATH 

eae © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s oa 
35s & [20c. TIME OF INJURY Month, ge Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, ae 1204. (City or town) {County} (Stote} 
bee 3 Hour 0. n. While Not stile foctory, street, office bidg., etc. 
3 2 = p.m. jot work [7] ot work a 
= 5 — 
oe 21. | certify that | attended the deceased from_______________., 19.5.6 ta_______________., Wal that | last saw the deceased 
a @ : i 
75 3 2 dlive an__. Scag Al k « Seae wi_, and that death accurred at_f 32 , fram the causes and an the date stated above. 
= ef ADDRESS (Street, city or town, stote) DATE SIGNED 
a 
3 
& 
° 
g 
3 
~ 
° 
E 


page 3 should b 
the reglstrar pri 


‘ic. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (Ci ity, town, oF county) io 
(pect 
3/957 \ Lele Cmovia den Fela rr 
~"§ 2da, REC'D BY REGISTRAR 
S AVS {at ) q Ip. Ky 4 ? 0) dar 3 


TO FUNERAL DIRECTOR: After this certifi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


: 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 U 3 78 y 
4 _ CERTIFICATE OF DEATH eintniete 


ik: sa aca é 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. 


BeHd more er Mary laud » COUNT Bett reo 
ll 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town} 
RURAL ond give Nearest town! 


Ctfonsv4 iP Tdeys ful timer e v i 


d. NAME OF HOSPITAL {If not in hospital, give slreet oddress) | d. STREET ADDRESS e. IS RESIDENCE 


asFi j i f, 2 
R INSTITUT 914 Wes + 13> #/ wv & S$ veo ee 


Life Spring Grove shite Hegeipy! 
‘4, DATE 


First Middle 


3. NAME OF © lost ba Month Doy Year 
iSypucoriban’) Mrile thz¢heth Coswer. DEATH April 22 9397 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Ferle ih te f- 26-8 O “Te. Months] Days | Hours] Min. 
(ite. YSUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
lV } luring most of working fife, fejired) vukinud)e West v eo) mide USA, 
19. FATHER'S NAME 14, MOTHER'S MAIDEN 


Jewb Ovrs Srrak Cnknewitt 


ie WAS: eae pol U.S. “ae ease 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. no. of unknown] {lt yes, give wor or dates of service! % ’ , 
ve Vakn ower Kewrds - Spry Grove Arte Hoyitel 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH Was ee Artericsclerotic cardicvascular disease 
4 Ri/ DUE TO 
Conditions, if ony, which (0 
Qove rise to immediote 
cote (o}, stoting the under ( DUE TO 
tying couse fost. () 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ae AUTOPSY 


REORMED? 
yes (F No] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote} 
Hour 0. m. While Not white foctoty, street, office bidg., etc.) | 
p.m. w jot work [J of work [7] 


21. | certify that | attended the deceased from.__APT: . 1927, to ABY that | last saw the deceased 


alive on... April NE! 2 at. . and that death occurred at? .M, from the causes and on the date stated above. 
ADORESS (Sireet, city or town, stote} DATE SIGNED 


sett ile Whphattr ao SPRING GROVE STATE HOSPITAL 4-22-57 
NAME (ieel Stélla Wachsler, M. D. Maryland b. | 
Ro. Soro yess ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
2 he 2he57 St.Peter's Cemetery Baltimore, Md. 
NSS 23. FUNERAL DIRECTOR'S $} ay ADDRESS 2da. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
ee eles, (20 Beton) a ey 
Oe, Pach. | Ce eee 


— 
(z=) 
Seto 


ineral director, 
jd be filed with 


* 


Then pleose remove corban popers. Poges 1 and 2 


buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 


ached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 
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the registror pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3735CERTIFICATE OF DEATH (3721 


Reg. Dist. 
Jiens 


PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Bb bijore. MARYLAND STATE Ma & Ylaad COUNTY VL 


CITY — (lf outside corporate limils, wrile RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL end give neerest own) 
and give nearest town) {in this pleca) OR 
N : a4 Ze PZ TOWN re 

HOSPITAL OR STRET  D 7 : {it Fura} give loceiion) 

STREET ADDRESS. Att ke Rot C 

NAME OF i E (les) ~ | & DATE (Month) (Cay) (veer) 

fee OF /iie ton, Wee te Guat BomApril 7 45-2 
5. SK 6. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lost bicthdey | _IF UNDER 1 YEAR [IF UNOER 24 HRS. 
Male eins. | aber ul 07 May OS | 1 nyo on [ | Om | Om | 
102, USUAL OCCUPATION (Give,kind of work 10b7 KIND OF BUSINESS an 


v pe af ‘iy 4 GR INDUSTR MW THPLACE (State pt foreign cot 12, abu OF WH. 
Jjone during mott of workigh ile, avan i : 

cated) COL oy 14 Yet Truck Dr es~ Load fy Ad | 3) 
13, 


FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


\ 
I 


of this 
/ 


ficate be executed “hes hours after death. 


if 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. : & ADDRESS 


{Yes, no opunk.) | (If Yes, gi or dates of service) . — i= 
AIS —_— Sey ae 
16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Bo ONSET AND DEATI 
LE 2 Qf WMEDIATE CAUSE Corn a (its 4 
ANTECEDENT CAUSE(S) wa ” need 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. we 8 


to gs) tied 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a eoarerk rl 
DISEASE OR CONDITION CAUSING DEATH. a2 Ss eats 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town} (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work as! 


a if — 
22. I hereby certify that attended the deceased front. 1 19.2. 19.8, that I last saw the deceased 
alive on... oe, Bs psy, from thé causes and on the date stated above. 


SIGNATURE ; 4 a cheep da town, ZL’ y 1p bypucdas) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) —/ 


\PUKIAL. AL. 4 4 ‘3 Mpel. CEM. | TMMOW LM Me- 


24, REC'D BY REGISTRAR? REGISTRARS ‘SIGNAT| jy’ 2! i] INBRAL DIREGES R’S peta . 0 meee QDRESS 


paref\ 11 ev a Ut Lb, Me ders i LEV | Ve é DLO) [fe 


IR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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certificate assembly shouldbe detached for use as a burial transit permit. 


” VS AISC 1-55 10M —~— 


The bottom co; 


deal 


TO ATTENDIN' 
TO FUNERAL 


3A Avan 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 72 9 
gig MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9° 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE MD. b, COUNTY 


cremation, 


MARYLAND 
¢. LENGTR OF STAY IN Ib «. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} Vv 


BaLTINORS 


d. STREET ADDRESS e Ege tS 
Piers S ioe su sory aS 506 _sourn _piban_sraser vs) NOD 


3. NAME OF tot 4. DATE Month Doy Yeor 


If any delay is necessary, please exe- 


he funeral director, Page 4 shauld be 


jes 1 and 2 with the registrar pria: 


dost birthday} 


WHITE widowed [] pivorced (] 7 OA 4. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
IDEN PENNA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


d far yaur files 


inne or ara) dy OEATH 9S 2 
5. “| 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED f]| 8. DATE OF BIRTH 9. AGE jn yeou IF UNDER WEAR) IF UNDER 24 HRS. 


I * va JPAK BARBARA Ti iy 
ie re Rade] fern Boia S24 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
a) | JOSEPH ZAKENS 508 SOUTH DUCAN STREET 


18. CAUSE OF DEATH [Enter only one cause per r {0}. (b), ond (¢}.] INTERVAL BETWEEN 


PART DEATH WAS CAUSED BY: [ WN1i ve 


8 50 * DUE TO 


Conditions, if ony, which fo) 
gove rise to immediote coure 
DUE TO 


(0), stoting the underlying 
couse lost. 3 {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Peon 
yes (] 


‘20a. EXTE! USE WAS. SCRIBE HOW INJURY © LR bse injury in Port 1 or Port Il of item 18.) 
PRIMARY EY or (Sepis clea o 


ibe ot fr, CeO [ype ln 


20. TIMEOF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED, 1208. PLACE OF INJURY (Heite. form. {20f. (City or town) | (County) (Stole) 
Pc Maa TEE Pewee Middle Caen Bathe 

as Tasehey = { too ie of the remains described above, held an Autopsy [], Inspection [Ek~ Inquiry Ef and find that 

death resulted from: Natural causes [], Accident ir Gace 1, Homicide [], Undetermined couse [[). 


ACTUAL f ey 6a DATE SIGNED 

SIGNATURE, ‘ tap, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER (7) ae Cp Ags ) 
/ 


EXAMINER" 5 , 
NAME (Type) - AVIS M / ) DEPUTY MEDICAL EXAMINER [[}~ 
Zo. ct CREMATION, |776. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Store) 


ity) 
4/10/57 HOLY ROSARY CEMETERY BALTINORE 
\ 23, FUNERALDIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs. AISME(s) i" f j pe 
smos ZL + h 2 DATE t/ife4 Ylert 


7 


in 24 haurs after death. 


Fite 


2 
o 
Be] 
< 
6 
a 
3 
D 
5 
a 
° 
= 
oO 
oo 
E 
* 
= 
7] 
: 
7 
a 
jo 


ite should be executed 
's Office atang with farm PM3. Poge 5 may be retaine 


ie ward *'pending 


ical Examiner’: 
R: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


the Chief Medi: 


he 


farwarded ta 


TO FUNERAL DI 
ar removal, 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the certil iti 


ial ig saad OF HEALTH—BALTIMORE, 18 0 3 9 9 | 
37 CERTIFICATE OF DEATH FAO x, 


~ 1. PLACE OF DEATH a Pra eeemae (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY i A’ b. COUNTY % 
Baltimore Maryland Baltimore 
b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give necres! town) 


RURAL ond give neorest town) P 
2Woodlawn 


d. NAME OF HOSPITAL (If not in hospital. give street address) d, STREET ADDRESS «, tS RESIDENCE 
OR INSTITUTION ON A FARM? 
2006 Mosby Ave. ves] NOK) 


3. Nae, ii Middle lost 4. DATE Month Doy Year 


Ciype or rin FREDERICK DAHLMANN | 5m April 15 49 57 


ena 6. COLOR OR RACE 17. MARRIED [4 NEVER MARRIED [} | 8 DATE OF BIRTH 9 AGE (in years [IF UNDER 1 YEAR] IF UNDER 74 HRS, 
: Feb. 17, 1900 lox bythdey) Hours] Min. 
Male hite widowed [] bivorceo [] e yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ool & Die Maker Barmen = Germany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick Dahlmann Clara Zimmerman 


: WAS ore wie te U.S. ier a eatin 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pps wn IRL eae Sy : 
c oa 215-05-6354 Marie Dahlmann-2006 Mosby Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {¢).] INTERVAL a 


uneral director, 
Id be filed with 


mn 


led in by 


Pages | and 2 


PART |. DEATH WAS CAUSED BY: EATH 
IMMEDIATE CAUSE (o! = 


Ube r: DUE To 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. WAS AUTOPSY 
E 


Then please remave carbon papers. 


PERFORMED? 


yes] No] 


transit permit. 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INSURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [7] ot work 3. H 


21. | certify thay! ottended the deceosed f #AL2 19S 4 to MS. 19.3 Anat t lost saw the deceosed 
ws ond thd deoth curred at._, 53 Va frofn the couses ond on the date stoted above. 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNA’ AVA ) t Do 


ate has been signed by the attending physician and completely 


burial, cremation, ar remaval, and in any event within 72 hauss-ofter death. 
MEDICAL CERTIFICATION 


oched far use as the buri 


PHYSICIAN'S 


NAME (Type H ._..---- 0410 Windsor Mill Road 
Ro. TOTAGR eI 22b. DATE THEREOF 2c, NAME OF CEMETERY © OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Burial 4/18/1957 —— Cemetery Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 15. cera ftP < Chagor Ave. | 2afhet) P Rt ele 19 eRe TH: R'S SI URE 
ELLSWORTH ARMEAGOST -4600 Libert LE LLSWORTH ARMACOST-4600 Liberty Hghtslomm 7 UPS DATE nt. Jlan Ye, 
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may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certi 


ee 
page 3 should b 
the registrar pri: 


BS 
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¥°A nyrana 
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) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€ 3722 CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH 


ond 


(3724 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARY! ©. STATE M Land b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
wa 6 Days Baltimore ; 7. 


dq 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ve INSTITUTION ON A FARM? 


eterans Administration Hospital 815 Tessier Street ves 1] NO 
3. pone First Middle tost 4 ree Month Day Year 
Clyps or print FRANK L. _ DANIELS beat = April hp SH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED @ B. DATE OF BIRTH a pein eae NF UNDER 1 YEAR) IF UNDER 24 HRS. 
st birthdoy a 
Male Colored |woown owvorceoC] | May 19, 1907 fis yn. ee ov |) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waiter Country Club Jacksonville, Florida U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Be) Holman Daniels lillie Baker 


La Oe the u. Reha Ie Sd 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
| 217-05-7698 | Clin.Rec. ,Vet.Adm, Hospital, Ft.Howard,Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (€)-] INTERVAL BETWEEN 
| . J 
BB OAT RAMS MA OF THE UPPER ESOPHAGUS WN 
1S0x DUE TO 


Conditions, if ony, which (0 
gove rite to immediote 

co¥se (0), stoting the under. ( SUE TO 
lying couse lost. (c) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
[ee While NarGhite; foctoty, streel, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ' 


21. | certify that ibttended the deceased from Mareh....9.__., 19.57, toApril_l__.. 19.577. .KADDIXa Ko Mae 
} SOME ON XX 90 0C06 000800009) 000004 and that death occurred at 2205P_M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


£508 ee ‘ wo, YAH, FORT HOWARD, MARYLAND ___h/S/si7 
RAME (tye) ARMEN BOGOSIAN, M.D, 


‘720. BURIAL, CREMATION, | 22b. DATE 72d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) h-8, 
Bi int at Ba imore Hary ]and 


THEREOF 
23. FUNERAL DIRECTOR'S Si URE A ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ew on ee ed Men, 


neral director, 
id be filed with 


”y 


Poges 1 and 2 


Then please remove carbon papers. 


5 cerlificote hos been signed by the ottending physician ond completely filled in by 1 


I or ottending physician. 


buriol, cremation, or remaval, ond in any event within /72 pau after death. 
MEDICAL CERTIFICATION 


jached for use os the buriol-transit permit. 


R: After t 


r 


page 3 should bj 
the registrar pri 


may be retoined by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 34 5 
3739 CERTIFICATE OF DEATH ae 


Core 


ace “a []-@. USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before odminion) 
Rosewood State Training Schopt UvAle ee b. COUNTY 
ta ing, Bi i Maryland ji Cit; 


Owings Milla, Md Balto, Co 
b. CITY OR TOWN {If outside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Owings Mills, Md. 2_yre 10 mo 914 Wabash Avenue Ye l 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. 1S RESIDENCE 


neral director, 
d be filed, with 


a 


14 OR INSTITUTION ON A FARM? 


li Rosewood State Trai ¢ Schoo Baltimore 15, Md. _ yes] No Ex 
1 noe or First Middle lost 4. DATE Month Doy Yeor 


{type or pin) Arthur Rudolph Davis | Sam Apri] 29th, 19 57 


5. SEX 6 COLOR OR RACE [7. MARRIED (-] NEVER MARRIED PX] | 8. DATE OF BIRTH ® AGF In yeor, IEUNDER 1 YEAR] IF UNDER 24 HRS, 
(ost birthdoy| Wo: 
Male White WIDOWED [7] pivorcep [] yn. ea ES al = 
YO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/)) ani Mes cate Maryland U.S.A. 


Hi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norman Bernard Davis Evelyn Esther Jaffa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) (if yes, give wor or dates of service) 


no eee -_—--- Rosewood Records 
16. CAUSE OF DEATH [Enter ‘only one cause per line for (0), {b). ond (e.J INTERVAL BETWEEN 


ONSET AN! EA 
rant oeaTa was Caumepey., Familial amaurosis (Tey Sachs' disease nee birth 


DUE TO 


Pages 1 ond 2 


te be executed within 24 hours offer decth: Poge 4 


ico 


in 72 hours ofter deoth. 


Then pleose remave corbon popers. 


0 en ae ee ee 
pea: 
Gove rise to immediow{ oe 1 


cotse (0), stoting the under- 
lying couse fost. ) 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
ves] Noe 
200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hae wi Rey foctory, street, office bidg., etc.) ! 
19 lot work (] of work [] { 


21. | certify that | attended the deceased fram__June 9y___., 19.54, to_April 29 _., 1957..thot | lost sow the deceased 


g J 4 ADDRESS oe om or town, stote) 
w 
je a d MO. hous & ROA 


igned by the attending physicion ond completely filled in by 


MEDICAL CERTIFICATION 


After this certificate hos been 
buriol, cremotion, or removal, and in ony event 


ched for use os the burial-tronsit permit. 


poge 3 should b 
the registror pri 


Nawctyes_Harry‘G, Butler, M.D. Rosewood St. Tr. School 4/29/57. 


> AGBRIAL, CREMATION, | 22b. DATE THEREOF 22g. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stole) 
Fino sero | 2d -De—I7 Ae ‘> iV. aA 
(ALVIELS. S} A, € LIEAACA FUG ZL 


23. FUNERAL DIRECTOR'S ews ADDRESS ye 2D hada! keE'D * meer b, REGISTRAR'S SIGNATUR 
’ e : ai - 2 
GFE ict ie Zee 2 ~] DATE bees Sd 
a a Nn MAY GLEN 
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TO FUNERAL DIR! 


=i 
f 


: mM 3698 — CERTIFICATE OF DEATH er 


JAL RESIDENCE (Where deceased lived. If ipsijution: Residgnee before odmisson) 
MARYLAND || / tel. Z { ) By eee { ye ew 
Femnoe oR TOWN “if out arg cerpaae Sams write whi (If ovtsidy comorote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) i ve 
f 7 
J | ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 37 2 6 


funeral director, 


Then please remave carbon papers, Pages 1 and 2 should be filed with 


burial, crematian, or remaval, and in any event within 72 haurs after dea! 


|. NAME OF HOSPITAL were, NOt in nonnietrG ‘ee ote] e, IS RESIDENCE 
oe INSTITUTION Ri eee LEO. y, 4 f) ON A FARM? 
Eee A Ro / 2) ee ee: 2X) ra maf FX \ sO oO 
3. NAME O} First YM 
NAME OF s Fins wa jon y Year 
(Type or prin L- Le, VAb “Zy yy 19 


QR 7. MARRIED [EY NEVER MARRIED o |. oc OF BIRT} 9. AGE (In yeors R] IF UNDER 24 HRS. 
* D fi lost biel = Min, 
y d Ly wipowep [] pivorceo F] (Ade 7 ice ibe Bees 
! 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY MMe RTHPLACE (toi er spec eal Tz OF WHAT ih 
y Vv, 


during frost of working life, even if relired) 
ae DECEASEDEVER IN U. S. ARMED FORCES? [16, sent wang SECURIT, ay 
unknown) it pigs wor or dotes of service) Va 
2h fA Ih 


ficate be executed within 24 haurs after death: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond a ra 7A /Yinrteny Kae é ra 
PART 1. DEATH WAS CA ; a - 
mms» Congestive heart taiJyr< 
“ DUE To r Vas 
, ; c : s a 
Conditions, if ony, which rn rterieselerotte Cee, Ve yrs. 


gove rise to immediote 
coure (0), sloting the under. ( DUE TO 


ficate has been signed by the attending physician and campletety filled in b: 


= 
5 

8 
a 

8 
v. 

° 
< 
) 
<= PS 

$ ie 
3. & 

gets lying couse tos!” 4 tc 

2235 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Se GIVEN IN PART 1(o)]19, WAS AUTOPSY 
— OT 1 
2h88 5, O- Diabetes bhelletus @ "Fe | ety aie Fann scma ves] Nof7 
St SH = 700, ACCIDENT WAS UNDERLYING EJ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injur} in Port Tor Port 1 of Wem 16) 
253 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aese & | Gr ernek, NOTIFY MEDICAL EXAMINER) 
ce i Sa = 
gz oes G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
+5. g 3a Hour on. White Nomwhile foclory, street, office bidg., etc.) t 
Ezz? g p.m. 1? fot work [] ot work [J i 
onse : : 
4 S55 21. | certify that | attended the deceased fram... 4/2. V__ é _, 19.5_Z,that | last saw the deceased 

<2 *, 

Boe 3 alive on__. =] wet. andsthat death occurred at. 
EtOs iz 7 et 
<a | ACTUAL ( 
aw [| [iene Z mo. S. sn 
Cfaze wv. Bi Ae 
ar Lae le PHYSICIAN'S 4 
Zeze NAME (Type) 77 < 6 ~ cv, 
= a ee 
BEZOS G BURIAL, CRE Br Rb. pyre oF REMATD LOCATION (City, to 
95522 » V) REMOVAL (Sp Aad yy a Cae ee. fl 
ToL Pe ‘ 
0 Fo t= 
or pp ST bb me 7 106 = ee Z 

VS ANS (4) f AN Sa ~ 

eaves! \/SACz Lt fb we Lov ite, OT Ae , 


funeral direct: 
Id be filed-wi 


din by 


Then please remave carbor-papers. Pages 1] and 2 


jires thot the death certificate be executed within 24 haurs ofter death: Page 4 


ing physician. 
‘ate has been signed by the attending physician and campletely fil 


R: After this cer 
tached far use as the burial-transit permit. 


O8 ATTENDING PHYSICIAN: The law requ 


ined by the haspital ar 
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burial, cremation, ar removal, and in any event within 72 hours 


\ A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 3'740 CERTIFICATE OF DEATH ieee 03947 


1. PLACE OF DEATH 
occ BA KTIMoR mall MARYLAND 
b. CITY OR TOWN (If outside carporate limits, write c, LENGTH OF STAY IN Ib 

RURAL Pay nearest flown) 
KE Sve 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
‘OR INSTITUTION 


LV ihSoN STATE SOSPL/TA bo 


2, USUAL RESIDENCE (Where deceased lived. II institutian: Residence before admission) 


©. STATE MARYLA Md b. COUNTY AV AJE RW, sie 


¢. CITY OR TOWN (I! outside carporote limits, write RURAL ond give nearest town) 


SEVERN Mdeo2 x25. 
d "B Ox. e. 1S RESIDENCE 
28] es 


3. NAME OF First Middle lon Month Day Yeo 
(Type oF print) t (Ch EA 5 a Beata APRIL 2gG 1937 
5. SEX 6 COLOR OR RACE |7. maReieD [7] NEVER MARRIED fq | DATE OF eiRTH 


9% pea ea IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
last birthdo: 
MAW E WHI TE wiooweo C] pivorceo [] v IFoo f 46 oy Menths| Days | Hours Min. 


10a. easy rot of tg kind 7 week oars 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mas! af warking life, even if retired) 
FARMER FARHING MARYLAND USA 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=~ 
AUG-UST_ JEM BEC AR MME BEA WIG, 
MG Was: ee ENrueS U.S. babsteia oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Biba Srcpeescalus i girvergheeeliesserasar tech ‘ A : 
NON = Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter ‘only one cause per line far (a). (b), end ().} Ong ae ace 
PART I. H WAS. ED BY: 
mid DEATTMEDLATE CAUSE (al (ag OF LY ING S 
/ x DuE To 
Cenditians, if any, which (b) 
Gove rite to immediate 
DUE TO 


cause (a), stating the under- 
tying cause last. te) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOFSY 
FM PSEMA OF LEFT PLEUR yes] not] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING CE CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY THame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) i 
pom. 19 lot work (J at work] H 


21. | certify that | attended the deceased from__— pee el, ee to, f= 2P-___, 19ST that 1 last saw the deceased 


alive an__ 7" a: 2G Bese SS fe as ao and that death occurred at. 22 eM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


pare WILLIAM NEWCOMER, M. D. SUPLELVTENDENT 


Se Seabee (City. Ipwn, ¥2 Va ”) P Yn dk 


|. REC'D BY org 2ab. REGISTRARS SIGNATURE 
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ached for use os the burial-transit permit. 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIR! 


15M 9/55 


in 72 ne 
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|, Cremation, or remayal, an: 


{ ‘ 
i burial, 


page 3 should b 
the registrar pri 


VS AIS (4) 


13. FATHE ia MOPHER'E MAIDEN NAME 5 
f / Vie fr 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3741 CERTIFICATE OF DEATH 


03728 


Reg. Dist. Os 
1, PLACE OF DEATI 2. pigeon RESIDENCE (Where deceased lived. If institution: Residence before admission) { 
©. COUNTY /5, b. COUNTY ~ : 
ALTO - ay f2 PUAN - 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb «. CITY OLJOWN le a limits, yrite RURAL and give nearest town] 
Lipa ond qua eetort ted Wi A 
e227 ZEN ~ 


d Pog! of poseiTaL {If not in hospital, give street address) y 1D Lb ADDRESS e. ESiwat re 3 
fo Vpije stile, FPIOMIE ( = G aoa ve) NOD 


cb La a First Middle 4. = Month Yeor 
(Typeler print) Wha Lil SEATH b Zz e 195" 


S. SEX 6. COUBR OR RACE | 7. MARRIED L] NEVER MARMEDT] Zz; BIRTH 9. AGE (ln yeors RU IF_UNOER 24 HRS. 
bigidoy) [Months] Doys Min, 
~ [WIDOWED [] pworceo E) LZ 7 yn? 
100. USUAL OCCYPATION (Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY G.. CE (State or foreigrycountry) 12. CITIZEN OF NHAT COUNTRY? 
during mosy IZ orking life, gfen if retired) V/LLA, “Y 
ia ee", __. e: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. JNFDRMANT Os IL? b feske C_a 
(Yes, no, oF unknown} {lt yes, give wor or dates of service) 
— — Ol L1A 2. b. 


18. CAUSE OF DEATH [Enter only one couse per line fo; (9). {b). ond (ch-] i] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: gi 
IMMEDIATE CAUSE (0! 


» DUE TO 


Conditions, if any, which (by 
gove rise to immediote 

catse (0), stating the under- BUE TO 
tying couse lost. ( 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO = NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
bs bs fi 
3 a Pewee te ie etal Anns PCH 175 ves) No 
= |200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING [J CAUSE OF DEA\ 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= eure ee While Net white foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [J of work [J H 
21.1 certify that | prrgess the deceosed fram. (At 24k —__, 1952., taGoned = 25, 19.47. that | lost saw the deceased 
alive on orci i ieee. ie ae 2g apes and that death accurred at_(z_2¢_/M, fram the causes and an the date stated abave. 


% ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Ne, ay el Ae (4 Oe hh MEG... Jdndl Ze Ladle: 
i 4 


| Raters Fach es © Ne Fas { iS Chambers — — Heé Li bef 4 EL bells ME 


Ro. sup piste Tb DATE THEREOF Pee 7 ee ME OF CEMETERY OR GREMATORY ~~—-*«~’ 27d JO re¢ ree CEMETERY ies ATORY ty) (Stote) 
ay speci d i 
WA Ar LY) (fn, a 


\ REaGoneaG 2, Zien 24a. ‘AY BY REGIST! i¢" a REGISTRARS NATUR 
7 = LP bo6: Ne Bi} Hhtlor. A. Barks 


Eg 


bs 
abe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 a 2 g 
3742 CERTIFICATE OF DEATH mate 


he Lara ati = eee (Where deceased lived. If institution: Residence before odmissian) 
@. o. b. COUNTY y 
Baltimore {igloo faryland (Sade. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporole limits, write RURAL and give nearest lawn} 
RURAL and give town L 
Z. atonsvitis o 3 


oddress) d. STREET ADDRESS f @. 1 RESIDENCE 
ON A FARM? 


Ridgeway Manor Nursing Home 27 Stratford Road-Balto. 28, Mag sO soo 


First Middle lost 4. DATE Month Day Yeor 


type or Prin) THORNTON DORSEY | ota April 26 19 57 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED (} NEVER MARRIED [] foallsieen H 


Male White — |wirowent) —_owvorceo) | Oct, 1886 7O yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) 
Gen. Agent American Railway Express Calvert County, Md S.A 


13. FATHER'S NAME iE MOTHER'S MAIDEN NAME 


Benjamin Dorse Eliza Wilson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no. or unknown) OF yes, give wor or dates of servien) 


o|_No Yes Mrs. Catherine B. Dorsey-327 Stratford Road #28 
18, CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ SGT AND DEATH 
IMMEDIATE CAUSE (o] 


/ x DUE To 


\ 
BS 


nerol director, Fel 
with 


Id be fi 


4 


Pages 1 ond 2. 


Then please remave carban papers. 


Conditions, if any, which rs 

gove rite to immediote 

cotse (a}, slating the under. ( OVE TO 
lying couse lost. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eae 


yes() nom 


200, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (fnter nature of injury in Part 1 or Port WW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Hour 0, m. While Nat while foctaty, slreel, affice bidg., etc.) ! 
p.m. 19 fot work [] ot work [] i 


21. I certify thot | ottended the deceased from._...10 12... 9.9 topgat--| 2B... 19:5 fithot | lost saw the deceased 


4 ~ 
alive on fi G8 os ws, ond thot deoth occurred t= ‘a_.M, from the couses ond on the date stated above. 
Al SS (Slreel, city or town, stote) DATE SIGNED 


saith (R Chou MA (RSA wn 2400 Windvar Nat. HW 22/07 


mars “Ko bert A. Keite, Ratti move -!6. 


Ro. Ae nye 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) {Stote) 
} 
Biactai 29 penmntn ee Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE Wore ADORESS ‘da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


> AZ Ua a /tebner fr CtefU¥ Fer, pare APR 30°5 


‘ate has been signed by the attending physician and campletely filled in by 


iched far use as the burial-transit permit. 
burial, cremation, or remaval, and in any event 
MEDICAL CERTIFICATION 


RE: 
page 3 shauld b 
the registrar pri 


may be retained by the hospital or 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3742 ERTIFICATE OF DEATH 


is 


_ 


e hours after death. 


5 3 
E 
® 
= 
< 
¢€ 
6 Reg. Dist. No. 
3 &TellLA Ynons Wogovee d 
3 . PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
®. 
ya | COUNTY Baltimore MARYLAND STATE COUNTY 
5 ay We gulstde corporate eit: write RURAL Bess Le are ae (if outside corporate limits, write RURAL end give nearest town) 
3 
3 2 TOWN. S 
1 S HOSPITAL OR ‘STREET (W rural give location) 
5. oe Oe INSTITUTION OR ADDRESS 
3 ig STREET ADDRESS 3959 ¢ 
o NAN Fh GLa (First) ~~ (Middie) {Lest) 7] 4 BATS (Month) (Dey) (Yeer) 
s 8 {Type or Print), é KR BeaTH yt y 03 
3) 5: SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |" IF UNDER T YEAR [IF UNDER 24 HRS. 
= WIDOWED, DIVORCED, [Months | Days | Hours | Min. 
5 Male hints ve. 
| 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
j dona during most of working life, even if OR INDUSTRY COUNTRY? 
roti p 
Sa epman ne ore ary Lone UeSeie 
13. FATHER'S NAME | 14, MOTHER'S’ MAIDEN NAME 
s 15. WAS DECEASED EVER ag is “ifs FORCES? 16, SOCIAL SECURITY NO. 7, Resear & ADDRESS: Apt. 12 
{Yos, no, or unk.) | (If Yes, give war or dates of service} pte 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


THe 
v4 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death ci 
y be retained by the hospital or attending physici 


iff IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAst, DUE TO 
{c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


3 The law requires that the death certificate be filed with the registrar with 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


_ | 198. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) ves [] NO 
2a. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, form, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | Zia. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 

(°) Whila Not while 

5 Em) yeaa “ 
= 
| 22, I hereb: fy 
Bs | aliyeson 4’ 
a e all z Pe SIGNED 
Zeeek: y UES Z ey ee D %y LEG 
Geu a £7 Le M.D, Zz PLL 2 fz ne, f 
E a g * BURI, L AcHiMA m DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count) (Stat 

° ry RENO" CIF 

q22588 ee Lad 4/12/57 New Cathedral Cemetery _| Baltimore, Maryland 
2 2 ¢ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


maAPR it {Gu 7 Vi, 


LICE 


| DATE © 


John A. Moran-3000 E. Baltimore Street 


94 Avayns 


£561 TT ud 


j Ts an 


in 24 haurs after death. Page 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


fed by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 "7 3 { 
G u ) 4 CERTIFICATE OF DEATH Bh er: 0 


L 


se = 
3 = iT, PLACE OF DEATH a Usuat L RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Fy = a. a b. Ci 
32 LT/MORE a D oN” BALTIMORE 
Be b. CITY OR TOWN iG outide erpetate Timits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town! 
a CATONSVILLE CATON SVILLE 
d. pees a ee {If not in hospital, give street oddress) ¢. STREET ADDRESS. e. Pry 4 

Y OMINICAN CONVENT _7Zo MAIDEN CHorce LAW cise a 

3. Reka First Middle Lost 4 Pee Month 
free orn SR. M, VINCENT FERRER DuGGAN | Sm APR < v5], 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 0. DATE OF BIRTH 9. AGE (ln yeors [IEUNDERT VEAR|IF UNDER 24 HRS. 
iribday| Month: Da; Min. 
FEMALE |WHITe [wowed DIVORCED 7 Nov. 2 13 q 2 pt: ee % 
To. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OF INDUSTRY|T). BIRTHPLACE (Ste of foreign comin) 12, CITIZEN OF WHAT COUNTRY? 
joring most o life, even if retired 
J AU KY , ICA ENGELWOOD, N.Y, Crus, Ay 


I \ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PATRICK WALLACE DuGGAN FLLEN CULLEN 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address: 
a | Yes. m0, oF unknown) (it yes, give war oF dates of service) 
| No NoNE SR: MAR SUS SAME 
1B. CAUSE OF DEATH [Enter only one cause per lingefor (a). {b), ond (c}. INTERVAL BETWEEN 
PART I. Eads WAS CAUSED BY: 
JMMEDIATE CAUSE (0) 


ona, ‘AND DEATH 
4 x DUE TO 


hbelier? 


leath. 


Then please remove carbon papers. Pages 1 and 2 


Conditions, if any, which 
gove rise to immediote 
cotse (a), stoting the under- 
lying couse lost. (e) 


rial, cremation, ar remaval, and in any event within 72 hour: 


9 
a 
3 
8 i Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WaS AUTOPSY 
S < Yes] no S— 
3 = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, ee Year [od, INJURY OCCURRED [20e. PLACE OF INJURY tHome, Form. | 208. (City or town) (County) (tote 
g rey Hour 0. m, While Not sti foctoty, street, office bldg., etc.) 
2 = p.m, jot work [7] of work Hl 
5 
2 21. | certify that | attended the deceased fram__.F/¢2— ., WIZ, to... L/F. 19 FZ that | tost saw the deceased 
3 <<: 
5 alive an____ mesos a, 22, and od death occurred ots3.120P, M, fram the causes and an the date stated abave. 
8 
a city oF town, Jd DAJE SIGNED 
ACTUAL 
fe SIGNATURI .D. ae Mh is ee. Y, LE? 
2a 
35 PHYSICIAN'S 
2e NAME (7 ee I gee 8 = 
om ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7. OMe ty. town, oF county) State] 
a> MOVAL (Specify) bad 
a 
Be BORIAL |U- 1'7- 57./ CoN AIDEN CHo cele &, Mo. 
; ORE 'D BY REGISTRAR PURE 
i 1 Nv 7. aioe REC F 
rsyo L ” <3 96 BIEN KL7 ee oe hfe Tod , Yj 
iM 97 2 tt - QA¢ , 


< 


nh ma 


hers 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 _ 9 3 9 


31 RTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


start__Makylande coun Baltimore 


PLACE OF DEATH 


third 


z 


jh 


COUNTY Baltimore MARYLAND 


€ 

3 

5 

‘6 

¢ 

3 

<= 
> 
3 

3 


B 
52 
s 
= 
< 
€ 
3 
5 
a 
" 
¢ 
|) 
9 
<< 
a 
bb 
e 
£ 
Fa 
. 
2 
3 
a 
° 
2 
° 
<4 


CITY {IF outsida corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate timits, write RURAL end give neeres! town) 
OR end give neeres! town) {in this place) OR 
bo Long Green ly yrs. |[xo'"" Long Green 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 
a Manor Rd. Manor Rd. 

3. NAME OF (First) (Middle) (Lest) 


NAME OF DATE (Month) (Oey) fee) 
(Type or Print} Als ert a) Dp vr) Kes ie 


oF 
peatH Ae ri | oa Bet 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


one ate ies 9. AGE last birthday IF UNDER 1 YEAR 
2WED, DIVORCED, Months | Days 
1) (Seah) Marcie 2 | August 7, 1900 56m | 

ja. USUAL OCCUPATION {Give 


10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if R INDUSTRY 


Q COUNTRY? 
retired) Farmer Farming | Newport News, Va. eels 
14, MOTHER'S MAIDEN NAME 


Elizabeth Lentz 


16, SOCIAL SECURITY NO. ¥7, INFORMANT & ADDRESS 


Dora E. Dunkes_ Manor Rd, Glenarm,Md 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


E 
ONSET AND DEATH 
/ YO % woepiate cause 4) 5 pres 6: Veinenw ates +s tosis J ee | OS Oy s 
ANTECEDENT CAUSE{s) DUE TO , we 
DISEASES OR CONDITIONS, IF ANY, (8) _Meps fesis fren 4 feu ro ad Lvewmwe 


‘ate be execut 


\F UNDER 24 HRS. 
Hours | Min, 


dey 
if 


( 


cl 


r=] 


led in by the funeral director, ¢ 


it. 
~ 


13. FATHER’S NAME 


Frank Dunkes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, Ne or unk.) {lf Yes, give war or dates of service) 
lo 


0 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the. death 


'y be retained by the hospital or attending physician. 


‘: 


Fim 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2 oes es IG 
AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] No [he 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY {Month} (Dey) (Yaer) ee 2le. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 


2le. ACCIDENT WAS UNDERLYING [1] | 21b, PLACE (Home, ferm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


While Not whila 
M._| at work at work 


‘CTOR: The law requires that the death certificale be filed 


certificate has been executed by the attending physician and completely 


22. I hereby certify that | attended the deceased from. H.., 19S Zine that I last saw the deceased 


WEL... 
$s 


death certificate assembly should be detached for use as a burial transit permit. 


z - } alive on... stro esesccess 19. Docc 2 vce and that death occurred atl. F .M, from the causes and on the date stated above. 
i Z 2 SIGNATURE = ADDRESS (Street, clty, town, stete) DATE SIGNED 
E g pp ‘ . 
Ze 4 ee MD. 1 bus fle md. Y-g-S7 
E3 + | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (Gify, town, or county] (Stare) 
qe 5 y REMOVAL (SPECIFY) ¢ ? " 
Fo 2 Burial April 7,1957 Foyk Methodist Fork, Md. 
© © g [247 RECD BY REGISTRAR REGISTRAR'S SIGNAJORE T 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eas 


mt 


AU'EXAMINER’S CERTIFICATE OF DEATH (3.733 


Item 18 Film 2D BIcA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g2 5 . Dist. No. 
23 eé 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where dececred lived. If Institution: Residence before edmision) 
£ o. , : ¢ » 
2: Baltimore manyiano || ° STE Morvland » COUNTY Anne-Arunde 
2 S z B. CITY OR TOWN tt cunie carport nin, wie RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate timih, write RURAL ond give nearest town) 
§ 5 pence i” - 
bee Catonsville Smth20dy s Baltimore / u Xe 
gs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address] d. STREET ADDRESS «. 18 RESIDENCE 
cay, ) / ‘A FARM? 
eres or Rad vec) No 
VE. = . 4 
Sou8 NAME OF Fire Middle Last DATE Month Doy Year 
oss 
2 g RD sola abl] anes Henry bling sienna April ib 
godt 3, SEX COLOR OR RACE |7. MARRIED or NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE in mon [HE UNDER 1YEAR] IF UNDER 24 HRS. 
“£0e i 
gobs male white WIDOWED [] pivorced J | Oct, 17, 1884 12. 
Boos 10a, USUAL OCCUPATION (Giva kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
win juring most of working life, even if retired) 
Sue ES I / durl t of working li if retired) 
2°S8 baker bakers Mi vyland U. S. A. 
i ape _A7 ]13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<-€ 
B3u e Henry Ebling Anna Haymes 
~ Fe 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& 
Lee) Re (Yes, no, oF unknown) Alf yen, give wor or dates of 
= O 
gsr ( unknown unknown Records: SPRING GRO OSPITAL 
ed ¢ 18, CAUSE OF DEATH [Enler only one cause per line for (o}, (b), ond (e).] INTeRvad BET ten 
Boos PART |. DEATH WAS CAUSED BY, 
g7£8 IMMEDIATE CAUSE fo) PULMOnar 
om 
gs par] 2 ¥) / DUE TO 
~ =o i * m . . 
et ss Conditions. if ony, which w_Arteriosclerotic cardio vascu 
#3 os gave rise ta immedicte couse 
Bess {0), stoting the underlying( DUE TO 
3 es couse lost. (e. Generalized arteriosclerosis 
8 ‘ & 3 ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Ber) end a 
= 9 I —_— oo 
£03 O15 YES a noo 
ea 3 
as 2. © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
sass & | PRIMARY D1) ar CONTRIBUTING 
= o E> & | CAUSE OF DEATH. 
2os s 
= ou 8 3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 120k (City o& town) (County) (Stote) 
f ebo QB] How a.m. |e cy Mets 4 factory, street, office bldg. etc) | 
222% = p.m. ‘at worl at wi 
Zo8 e 21. I certify that | took chorge af the remoins described abave, held an Autapsy [y]-“Inspectian [e}—Tnquir: and find that 
e222 9g psy Pp quiry 
woe death resulted fri Natural causes [_], Accident [_], Suicide Homicide [_], Undetermined cause [_]. 
2608 
2 
os 
oe S| r cA, CHIEF MEDICAL EXAMINER [J vais ah 
= 5 3 23 ‘ ASSISTANT MEDICAL EXAMINER 
5 EXAMINER'S 
5 tad Fa H NAME {Type} George M, Kieffer M.D. DEPUTY MEDICAL EXAMINER [7] hn 22—57 
5 — 
a $ z x Rak yall ‘2b. DATE ee eae EMETERY OR CREMATORY 22d AOCAI ION (City, town, oF Gounty) 3 
ve o 
2 2 iz. a = EPP PEL A ee: De = ee 


.* nf es ome yo Ly, 2da. REC'D BY, ern a] f} 
VS. AISME(5) “\ Qo if 
5M 9/55 ' 'Z (i! 


MARYLAND STATE DEPARTMENT OF HEALTH—-3ALTIMORE, 18 037 34 
Cana CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, mae ee SpEATH 2 WSUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a O b. COUNTY 
D MARYLAND 
BA [MOR £R AND BA 4OR 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 
HER Pa THER A 
d, NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ’ ON A FARM? 
YORK ROD vs] nog 
3. NAME OF First Middle tost 4 Ooy Yeor 
DECEASED 
Syetiaz prion AM HENR R 19 


9. AGE (In years 
tos! birthdoy) 


5. SEX 6. Soi OR RACE |7. MARRIED [K} NEVER MARRIED [-] | 8. DATE OF BIRTH 
WH widowed [} Divorced [] LY 7,1886 


10a. ues OCCUPATION (Give Si af work danel 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


N F EMPLOYED MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENR ie 


ts. = DECEASED EVER IN U.S. xs FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en no. oF unknown) {IF yes, give war or dates of service) 
NO NONT RS ARD A KER ITHER SARYLAND 


18. CAUSE OF DEATH {Enter only one couse per jine far (a), (b}, ond {c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Curtin SET AND DEATH 
IMMEDIATE CAUSE jo 
DUE TO 


eee 
Conditions, if any, which 6) 


gove rise to immediote 


cotse (a}. stating the under: DUE TO : 
lying couse lost. ¢ Oh bh i g A. Tr rv Og 


& Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED 2© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 

3 ves] No on 

= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hf of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, an, Toor. (City or town) {County} {Stote} 

Fat Hour 0. m. While __ Not while foctory, street, affice bldg., etc. 

2 19 Jat wark ([] ot work [J 4 
2.1 =p 24 the deceased fram. BS SE te.  W2S wo FLAS . sthat | last saw the deceased 
olive on lish .- 192_f/._, and that death accurred 232 Pn fram the causes and on the dote stated abave. 


ACTUAL 
SIGNATUR' 


DORESS (Street, fity or \, state} DATE-SIGNE 
no Liddy tls) Yad Sie) s 7 


PHYSICIAN'S I 
NAME (Type) 25D 


D. f U ILL 
Za. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
aeae (Specify) 
PARKWOOD CEMETERY PARKVILLE,MARYLAND 
2. 2 DIRECTOR'S aCrinNe : : 240. as BY en 2b jee R's spranue 
ZEAL = is = ¥ 


tone —— med sits examiner. 


A nveng 


Maraosel 


% 


|, cremation, 


lage 4 shauld 
Durie! 


jirector. 


If any delay is necessory, please ex: 
¢ 


File pages 1 and 2 with the registrar priar 


in 24 haurs after death. 
lem 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained for your files. 


FS 
: 
3 
5 
8 


-transit permit. 


in penci 
"s Office alang 
OR: Page 3 should be used as a burial. 


the, Chief Medica! Examiner 


a 


cute the certificate, writing the word “‘pending’ 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld b: 
TO FUNERAL DI 
or removal. 


VS. AISME(5) 
5M 9/55 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 
/4| SPRING GOVE STATE HOSPITAL 


free o> Wea See DICAL EXAMINER’S CERTIFICATE OF DEATH 


PAARY LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03735 


Reg. Dist. No. 


of Sheu ATH 
See Baltimore 


b. CITY OR TOWN (it ounide corporate timitt, write RURAL 
‘ond give reoras! rh 
Catcensville 


manvuano || ° STATE Maryland 


. LENGTH OF STAY IN Ib 
Tmths29dys 


Baltimore 


d. STREET ADORESS 


2 NAME or First Middle 
(Type or prin!) Rose Liven Eisenstadt 


2, USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission} 
b. COUNTY 


¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neorest town} 


@. IS RESIDENCE 
ON A FARM? 


ves] no PF 
Dey Yeor 
1957 


9. AGE (in yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-]| 8. DATE OF BIRTH E 
fost birthday) 


female white |wirowel bivorceo [] 


April 12, 1905 51 os. 


IF UNDER VYEAR| IF UNDER 24 HRS. 
ite hoe 


Oo. USUAL OCCUPATION, ers kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 
durigg most of TBE. lite, even if retired) 
Hotseni re New York 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Myre Liven Sura ? 


t2. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


15. WAS DECEASED EVER IN U. S. ARMED prj esd 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, ef unknown) Iit yes, give war or dates of rervice) 
Records: 


Address 


SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (c}.] 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Yo. 


DUE TO 
Conditions, if ony, which 


Pring the wadetmge oueto Left Coronary xterio occ 


couse lost. t 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Parl li of ilem 18.) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho][1P. WAS AUTOPSY 
ei > <o D 
YES Oo 


0c. TIME OF INJURY 


Hour 9. m. 
p.m. w 


21. I certify that | took charge of the remains described above, held an Autopsy [4 
death resulted from; Natural causes [1], Accident 


Month, Day, Yeor | 20d. INJURY OCCURRED |200. ACE ‘OF INJURY (Home, rs 120. {City or town} 
While Not white Leptin sam iain 


at work [] ot work ' 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, 
DEPUTY MEDICAL EXAMINEOCS: 


NAME (Type) George M. Lah s 


Inspection [1], 
Suicide [], Homicide [1], Undetermined cause [7]. 


(County) (State) 
Inquiry [], and find that 


DATE SIGNED 


4-2-57 


To. PURIAL, CREMATION, Ge ae a 
AREMOVAL (Speci 


‘ADD [ew edak 


2loo & 


By INERAL DIRECTOR'S \a-$ 


IE OF CEMETERY OR eres tae fe ra ‘or county) 
24a, REC'D BY REGISTRAR fe 
eS EOI AAO SN _ [AOS ont 


on 


1 is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) 4 736 
, CERTIFICATE OF DEATH ee» ab 2 


< se 
3 3 as M ) 1 [i FiAceOFDEATH DEATH a: epee Hatchet (Where deceased lived. If institution: Residence belore odmission) 
o 8 ° o.§ b. COUNTY 
é 33S oy MARYLAND ARY LAND 
ee Ca b. CITY OR TOWN (If autside corporate Ii ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ry Py RURAL ond give nearest town) P 5 / 
0 oe FORT HOWARD 6 days BALTIMORE 3Vo/- v 
2 dl . d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
o = d ORM TITUTION ON A FARM? 
2 38 VETHRANS AIMINISTRETION HOSPITA 80 ederick Avenne yes (J NO fy 
° ec 
. 3. NAME OF Fi Middl 4, DATE 

£ 8 BA OF inst iddle lost BR Month Day Year 
& = {Type or print) FRANK W. FARINHOLT oat April 19 

3 5. SEX 6. COLOR OR RACE ]7. MARRIED [J] NEVER MARRIED [} | 6. DATE OF BIRTH ’. Kor iegees RI IF UNDER 24 HRS. 

ast bel ¥) Months 

3 Male White —lwinowf) —_ovorcto 1] | May 23, 1890 etait linear | ee] 

2 Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2s / during most of working life, even il retired) 

\ abo. Cemetery maintenance Baltimore, Maryland U.S.A. 
1 } 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 William H. Farinholt Elizabeth Fach 

$ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Yes, 90, er unknown) {IF ym, give war or dates of service) " 3 

‘ / Yes IW I 18-03-7),65| Clin.Rec.,VetsAdm.Hosp., Ft. Howard, Md. 

2 18. CAUSE OF DEATH [Enter ‘anly one cause per line for (a), (b), ond {c). ] INTERVAL BETWEEN 

a PART 1, DEATH WAS CAUSED BY: ences 

€ IMMEDIATE CAUSE (o)_ _-ULMONARY EMBOLUS, PULMONARY ARTERY 10 Me 

= >.4 

Fi DUE TO 
a an PHLEBOTHROMBOSIS, LEFT FEMORAL VEIN 3 DAYS 
‘on 


ions, if ony, which (oL_ 
gove rise to immediate 

cotse (9), stoting the under. (| DUETO 
lying cause last. {) 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
1. Bilateral hydronephrosis. + ) Hypertensive cardiovascular disease. | \ic'9"\ot 
Ben &D Dros a nypey i Opi ADS e righ Dra ODE. oD 
200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter noture”af injury in Port T ar Port i of item 1B.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0, m. While Not “ie foctary, street, office bldg., etc. iH 
p.m. jot work [“] at work 


21. | certify that Vettended the deceased ten Sa WAT, to April Ih, 19.57. erobtsonscteoxboomet 
nitmeamooconqocoooooocooiiaacanctrand that death occurred ai 0 PM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond completely fil 


iched for use as the burial-transit permit. ; 
urial, cremation, or remaval, and in any event within 72 hours‘after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


6 4 ADDRESS (Street, city or town, stote) OATE SIGNED 
9 ; 
em wo. VAH, FORT HOWARD, MARYLAND... /15/57.. 
4 35 PHYSICIAN'S mA 
Ses NAME (Type)_ARMEN _BOGOS M.D VA HOSPITAL, FL,HOWARD, MARYLAND... 
: F ; “Baltimore, Mary mt 
2a pec id 
ote Baltimore National Baltimore, Marylan 
ast Bi 
ae? ggCT ‘ADDRESS . REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 
5 F 
wee) x j57 Maeawaen AX: (reper 
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< 
a 
ae 
= 
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2 
ro 
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2 
S 
5 
iS 
ie 
8 
ne 
2 
ae 
> 
4 
2 
@ 
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2 
~ 
) 
ie 


owl 


neral director, 
id befiled with 


rd 


Pages | and 


ian and completely filled in by thi 


Then please remave carban papers. 


qadjn any event within 72 haurs after death. 


A 


: After this certificate has been signed by the attending physic! 


tached for use as the burial-transit permit. 


rial, crematian, ar remaval 


: 


TO FUNERAL DIRECTOR 
page 3 should b 
the registrar pri 


g 


/ 


1s. WAS DECEASEDEVER IN U. S. ARMED cit 16. SOCIAL SECURITY NO. 17. INFO 
__f B¥as, no, 2¢ untnown) It yes, give wor or dates of service) 1 i? 
LEY < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 oT 
CERTIFICATE OF DEATH Reg. Dist. No. o2 


2. USUAL 7, lived. If institution: Residence before admission) 


MARYLAND Paley s pe AT y i, 
fF 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib <. CIDAOR ZA {IF autside corporate limits, write RURAL and give neorest town) 
RURAL and give ngpresytown) 2 
CLK, art 
d. PAAME OF HOSPI rat qe ar in in Nerpt dl, give ar oddress) b£2 ADDI e. 5 Rial 
Be cae, wer fey 


fpr INSTITBTIG 
a doa ee. First» Middle rae 4. eee Month Yeor se, 
ieoem DoPA/A i“ . SIAN | Bias Lu ws 


ob /2,§ farce, O 


5.5) 6. COLOR OR RACE | 7. MARRIED [Y/NEVER MARRIEO [-] | 8. BATE OF BIRTH 9. AGE (In ye 
day] 
Ci U, bt. widowed [] Divorced () , yn 


Oc. USYAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PATHPLACE (Stote ar foreign iy / } 12. CITIZEN OF WHAT COUNTRY? 


ing most af working life. even if gafired) Ww S 


(ZV Crt =" MELE e 
3. |ERS: NE lay yon JERS MAIDEN cots 
7 V4 


2 braAa Ales 5 p Zz 


1B, CAUSE OF DEATH [Enter Ce one cause per line far (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSE! ONSET AND DEATH 
IMMEDIATE. oes ‘c 


if 0UE To 
Canditians, if any, which rs C od Le med 
gove rise ta immedicte 7 
cotfte (0), stoting the under. ( CUETO 
lying couse lost. (6 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/ 19. Sree 


yes] Not] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY Home, farm, ; 20F. {City or tawn) {County) {Stote) 
Hour 9. m, While Not while foctoty, street, office bldg., ef 
p.m. 19 Jot work (J ot work [7] 
i é 


Lek , 19.s£5. that | fast saw the deceased 


M, fram the causes‘and an the date stated abave. 
ADDRESS (Sireel, city or lawn, state) DATE SIGNED 


pas Mo. ae oP ce OT A> 0 OE 
NAME (iiee) L R A aa 7 ny Be 


| > wae ye CEMETERY, OR eee ity, town, or county) {Stote) 
G 
Rox Z. Cle oO 
He FUNERAL DIRECTOR'S, i pf 4 bite ses A A ‘Qua. REC'D BY REGISTRAR 7, REGISTRAR'S pong RE 
8% iy 
Aloo a5 tS SIT, Mitt HLL LA 


Di. Sead EO Waxzic/ 


MEDICAL CERTIFICATION: 


~ 
© 
@ 
5 
a 
2 
Hy 
Ba) 
& 
= 
cc) 
5 
P) 
= 
= 
w 
< 
= 
°: 
3 
3 
3 
3 
x 
© 
v 
2 
2 
2 
5 
& 
= 
8 
73 
© 
<a 
3 
a 
$ 
= 
Pa 
& 
3 
pi} 
2 
= 
= 
x 
< 
2 
a 
> 
= 
a 
o 
= 
S 
E 
< 
om 
°o 
= 
PS 
a 
74 
° 
=x 
° 
& 


unerol director, 
Jd be filed with 


" & 


Pages | ond 


Then please remove carbon popers. 
r 


burial, cremation, or remaval, and in ony event within 72 howrs~ofter death. 


letached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


page 3 should by 
the registrar pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3688 
1. PLACE OF DEATH 
. COUNTY 
BA MOR 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town} 


DUNDALK AVENUE 8 YRS 


MARYLAND 


03738 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


* MARYLAND » COUNTY BALTIMORE 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


DUNDALK 


d. NAME OF HOSPITAL (I€ not in hospitol, give street oddress) 
OR INSTITUTION 
8229 DUNDALK AVENM 


d. STREET ADDRESS e. tS RESIDENCE 


ON A FARM? 


8229 DUNDALK AVENUE 60 oO 


3. NAME OF First Middle 
DECEASED 


Ubpdiententt JOHN CHARLES FINCK JR. 


lost 4. DATE Month Day Yeor 


bam APRIL 29,1957 19 


5. SEX 6. COLOR OR RACE |7. maRRieD [XJ NEVER MARRIED [1] 
M W widowed [] bivorceo CF] 


6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthday) 


APRIL 22,1904 ys. 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
REP. A.F.& L. UNIO 


13. FATHER'S NAME 


JOHN C. FINCK SR. 


12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE MARYLAND USA. 


14, MOTHER'S MAIDEN NAME 
EDNA UNKNOWN 
8229 DUNDALK AVENUE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥ss. 80, oF unknown) {8 yen, give wor or dotes of service) 
r + 
NO MRS, LILLTAN C.FINCK 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0! 


me DUE TO 
Conditions, if ony, which (b) 
gove rite to immediote 

couse (a), stating the ynder- ( CUETO 
lying couse lost. (¢ 


B Dene z INTERVAL BETWEEHL if. 
at x2. yal 77 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f, (City or tawn} 
Howe a. While Nat while factory, street, office bldg., etc.) 
p.m. 9 fot work [1] ot work egy t 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Sa 
ves(] no] 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port IW of item 18.) 


(County) (State) 


a 
Cv ram | Og 


21. | certify that Jattended the decease mM, CLe te GL, oie, soe eeayen! = Ol “that | last saw the deceasec 
alive bl Yi ZA) 1, 19 , and that deg th accurred at_Z, ___M, from the gauses and an the date stated abave. 


Ww K- 


NAME (Type) 
Ro, Ree yeelad 
Sth B j DOWRTD 


DATE SIGNED 


72d. LOCATION (City, town, ar county) (Stote) 


BALTIMORE COUNTY 


PARK 
a 


A TRMO A 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR ] 24b, REGISTRAR'S SIGNATURE 
HENRY SANDER & SONS INC BALTIMORE MD. DATE OG | te TA 


Je D— \\D\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MM, DICAL EXAMINER’S CERTIFICATE OF DEATH ee W3 739 


a 


$8 § 

éy & \ =e 

$3 ¢ )]1. PLACE OF pears 2, USUAL RESIDENCE (Whore deceosed lived. if imtitution: Residence before odmiuion) 
ie * Baltimo marviano || ° STE Moryland b.coUNY = Badto. 7 

28 3 b. omy OR TON uhide corporate limit, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

oo 5 give near 

~_ Catonsville lyrémths29dys}| |x. 9. 9-Glenelg, Md. / 
8 8 . ital, gi d. STREET ADDRESS e. 1S RESIDENCE 
wie ‘ON A FARM? 
= 3a /yY iG lenelg, Howard Co, Md yes) No fa 
25.8 3. NAME OF First Middle Laat 4. DATE Month Day Year 

a “3 Cpe or or print) Cecelia Zink Fink Beara April 1. 19) 57 


5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED (-]] 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 
n BO Months | Days Min. « 
female white wivowep EY oivorcep [] June 10, 1897 yn. 
por USUAL OCCUPATION is kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign a 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ND: york Maryland fA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Harriett Watts 
15. WAS DECEASED eves INU. S. ARMED: Forster 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {W yes, ghve wor or dates of service) 
et 2 SPRIM POVE STATE Wosptra 


£ 
2 
= 
z= 
z 
n 
Ss] 
= 
3 
$ 
8 
a 
— 
Frag 


Item 18. Give Pages 1, 2, and 3 to the funeral direct 


* 
7 
8 
x 

& 
9 
& 
eS 
3 
3 
> 
i) 
€ 
» 
& 
5 
a 
z 
& 
— 
& 
£ 


= 18. CAUSE OF DEATH [Enter only one couse per line for a fa ond a JuTERVAL artwreeny 
4 PART |. DEATH WAS CAUSED BY: te 
a IMMEDIATE CAUSE (0) 
Fs Ge IH DUE TO 
32 Conditions, If any, which 
os Gove tise to immediote couse 
es (0), stoting the underlying( DUE TO 
py couse fost. {e} 
= ‘courenlos). 
23 3 PART II OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO tHE TERMINALDISEASE CONDITION GIVEN IN anrife}] 10. Was AnIoeSy 
fo) EiMy.e o Ps 7 IY y) se! 
a S1Z ¥. Al KL-ZL aa Oy strech, Ls me ee 20 
5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure Sf Injury in Fort I or Port Il of item 18) XoMAY Of pelvis done 
Se = 
PRIMARY 
és & [cause or beatae UNG 8-57 revealed a fractured right femur. Uyknown how this 
¥ 9 
8 3S [20c. TIME OF INJURY Month, Day, Year aod. NuURY OCCURR a ie. PLACE OF INJURY (Home, a 1206. (City or town) (County) (Stole) 
su 6 Hour While Not while 2 foctory, street, office bidg., elc.} ! 
3 3-1 1957 fot work F] olwork fl] hospital i Catonsville 28, Md, 
oa 
é 21.1 ai a | taok charge of the remains described abave, held an Autapsy [47 Inspection [], Inquiry CZ. and find that 
3 death resulted fram: Natural causes [-], Accident YS Suicide (O, Hamicide [], Undetermined cause [7]. 


cute the certificate, writing the word “‘pendin 


forwarded ta y a Medicol Exomii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


€ ees p, CHIEF MEDICAL EXAMINER [] baa od 
Z 3 amnion = : ASSISTANT MEDICAL EXAMINER Oo > 

B: Ran George M. Kieffer, M.D, _verur eoicat pawn Hick Fi, S 
2 a To. bial Senet “ DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, lh county) a die} 
e° 3 Apre17"19 Meadowridg ge Cemetery Dorsey ,Howard Co. 


ys ADP ES} O Libert: 2da. REC'D BY REGISTRAR = | 2. :GISTI 'S SIGNATU! 
ve ances ie eights Avenue d on APR17 37 nena 


3A NVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 40 
37 CERTIFICATE OF DEATH 


al 


a ‘ Reg. Dist. No. 
canes i aa é ‘ 
sf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& 0. COUNTY 2 ; . STATE B . 
52 Baltimore marviano || ° vytand ou NONE 
° fa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ \ RURAL ond give nearest town) _ + 
- —ALONAVAALEC xz Qverlea 
da. Pas Guile oc fels {If not in hospitol, give street oddress) , od. STREET ADDRESS e do 
= 5 [, , 3 , 
Sc. Se Ridgeway Manor Home 6907 Linden Av ves) NOT 
2 
3. NAME OF Fi iddl 
DECEASED ; Mn est } by le g Lost a bay asf 
3 {Type or print) ‘ fol Ous Ap tL 71th 19 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Indyeors [IF UNDER 1 YEAR[IF UNDER 24 ARS. 
e ‘ lost birthday) nate 
é m ale white |woower a oworceo } Voy. 26, 7 bb/ : aS 
ba Wa. Borat Le ipenenes™ (G a he ld 1Ob. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign cduritry) 
= luring rmqxp of working li an il retie , 
ao 
83 [Ret Watchnan Prov. Sav. Bank Marland 
8 6 1. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$2. ; 
8 Mer 
HY Jrank Jousek Barbara Patrick 
3 J ie WAS pS gana U. $. ARMED le pid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, a, no. oF unknewn) Ot yes, ve wor or dates of service) : 
: (2) 73 034962A| Mr. Jack L. Fousek, 17 Egges Lane 


18, CAUSE OF DEATH [Enter only one couse per line lor (a), (b), ond (¢)-) INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 


ee We _, and that death accurred at 2: 39A *M, fram the causes and an the date stated abave. 
DATE SIGNED 


. Mallow Hill Ave, Baltimore, Md 4/11/57 


R: After this certificate has been signed by the attending physicion and completely filled in by 4 


N 
< 
£ 
= BY: y 5 " r 
§ A IMMEDIATE CAUSE (0) Arteriosclerotic Cardio-vascular Disease unknown 
= 3 of A ed DUE TO 
22 1. iF ony, which o. 
Eo gove rise to immediote 
(03 couse (0), stoting the under. ( OVE TO 
eae lying cause lost. a 
2 5 v ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ee gd 
oe Mile a 
as0 i US yes] NO) 
PUBS & | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
stone & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & |ve. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stare) 
B28s 36 Hour o. m. While Not white lactory, street, office bidg., etc.) ( 
sire = p.m. w jot work ot work 1 
$5 : 
Bc 21. | certify that | attended the deceased from April 8 ___ WOT, to April 11 ____, 19. S'7that | lost saw the deceased 
2 x 
Ba 


alive on. April 1 


ee 


page 3 should by 
the registrar pri 


NAME (Type) seo J. Gave D 
No. ca, CREMALIGN: ‘2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (Stote) > 
MOVAL (Specify) j . a ma 
ELAS 7 Holy Redeemer (em. Balkimone, Md. ‘ 


. fate Ue Eero SSI te ADDRESS , Baa, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS.AIS 1 ‘| Leonard Y. Ruck Inc 05 Hargord Rd. |out ppp 4 ¢ +57 our 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 hours after death. Page 4 
may be retained by the haspi 


TO FUNERAL DIR! 


‘s ‘A nvauns 


icol ST «hd ad 


Darsodt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


K Reg. Dist. No. 


cl] 
a 


va tx] 
3 = MA Te ae OF DEATH iw es es poems (Where deceased lived. If institution: Residence before admission) 
gy o. COUT va MARYLAND o b. COUNTY 
of Baltimore land Balto. 
Sy b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) in 
ae Catonsville 5 yrs Eee Catonsville 
3 d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= bo OR INSTITUTION ON A FARM? 
25 6148 Regent Park Rd. _ ‘ 6148 Regent Park Rd. ves) No TE 
£5 3. NAME OF Fint Middle lost 4 oate Month Doy Yeor 
7T- 
=3 {Type or print) Mary _ Me France April 29, 1957 
a 
8 5, SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= al lost birthday) [Months] Days | Hours] Min. 
Ne wioowen [iy olvorceo [] iY 27 881 yrs, 
¥; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ ; during most of working life, even if retired) 
co) \ He ii 0H. Balto oMd, USA 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wi am Eokels Elizabeth 


oe DIATE CAUSE (0! 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (Yes, no, oF unknown) {IF yes, give wor of dates of vervice) 
Mr » Wi. am HeFrance,6148 Regent Park Rd. 
1B. CAUSE OF DEATH [Ent 1} ouse per line for (0), (b). (c). INTERVAL BETWEEN 
[Enter only one couse per line for (0), (b). gph (c)-] c PG » il 
4 DUE TO 
Conditions, if any, which i 


PART I, DEATH WAS CAUSED BY: 
IMMEI 
gove tise to immediote . 
cate (0), stoting the under: ( DUE TO 2 Y t 
lying couse lost, {0 oe = 


Then please remave carban papers. 


-transit permit. 


burial, crematian, ar removal, and in any event within 72 haur: 


¢ 

io] 

‘2 5 Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOESY 

3 9 a 

£s% Ss ub 1a Yes] No) 

Les = | 200. ACCIDENT WAS UNDERLYING DE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 1B.) 

42° & | OR CONTRIBUTING C] CAUSE OF DEATH 

g22 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (State) 

sg 5 Hour 0. m. White Not while eet siremtr-etieee ity. te.) 

si? g p.m. 19 {ot work [] at work O), ' } 

= i Wa 

Hi = 21. f certify that I attended the deceased fram... Ons pt ST 0 heel 2D 193Z..that | last saw the deceased 
' 3 é 

eg alive an__, af, \? £ __ Mand that death accurred ote! AM, from the causes and an the date stated abave. 

= 2 yas ADDRESS n, state) DATE SIGNED. 

2 , 

| Mo. y-34 

gene / SIGNATUR psa YA = C fed: YO Gy 

Bas PHYSICIAN 

exes: (yi ee ee ee lt | at 

3° 9 72a. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (City, town, or county) {(Stote) 

se? o> REMOVAL (Specify) 

ret aes °. May 2 oudon 3% Bs O o id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificcte has been signed by the attending physician and campletely i 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
WSS) Witzke Funeral Dir.4101 Bdmondson Ave. |oanMAY 6 57 @ DIA arh 


> 
Fun Vidng 
C56 z AY 


NIAITOTY 


bial | oy vo, v3 HEALTH—BALTIMORE, 18 
> {lm ewes et 
3695 CERTIFICATE OF DEATH 


Y3742 


2: 


‘ d. Prag ROR (If nat in haspital, give street address) / 4. STREET ADDRESS e. Hep tS 
tS fe"Shcre Road 15 Shore Road ves] NOD 


3 best rd First Middle lost 4. oare Month Day Year 
peer pio) Tae Franckowiak ( Franklin ) oth April 10 1957 19 


Pe Dist, No. i 
% Be nd aS 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2° = | = on b. COUNT 
£ 38 Baltimore HON Maryland "Baltimore 
2-8 3 ‘ b. CITY OR TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

g & RURAL and give nearest town) i 

—_ Dundalk Life 3 Dundalk 
3 

§ 

2 

g 

2 

2 

ie 


Pages 1 ond 


9%. AGE (In years IF UNDER 1 YEAR; IF UNDER 24 HRS. 
lagt birthday) Min. 
ZANT ym. 


5. SEK 6. COLOR OR RACE |7. married [X] NEVER MARRIED [J | 8. OATE OF BIRTH 
Female White wiooweo [} ovoreot} |Sepe 15 1915 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


< during most of »apeking life, even if retired) 
£__/ House” Wrts Baltimore UiSehs 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Bialozynsk Anfonina Ho man 
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT Adarens 
(tes, no. or unknown) Af yes, give wor or dates of vervice) 
ee ae ee hae aden: 16 shove ibe 


18. CAUSE OF DEATH [Enter only ane cause per fine for (a), (b). and (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ~m VO (4 2 ie Tse fa Rn is 10 Vv ONSET AND DEATH 


; IMMEDIATE CAUSE (a! 
7 of QUE TO 


Then please remove carbon papers. 


|, cremotion, ar removol, and in ony event within 72 hos 


Conditions, if any, which 
gave rise ta Immediate 
cause (a), stating the under. 


cate hos been signed by the attending physician ond campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 


z 
a 
(He lying couse last. ( 
2 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was AUTOFSY 
= 3 ) 3 yes] nog 
are = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part WW af item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
le oe a 
ots & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City oF town) (Count (State) 
6 v f y) ) 
= 2 8 6 Hour a. gt. While Not while factory, sireet, affice bldg., etc.) : 
si - = p.m. 19 fat wark [] ot work [7] 4 
Paes < 21. | certify thot | attended the deceased from__4 GFR/ _, 19.52., to.10.2PR/4__, \95.Z_.,that | lost saw the deceased 
2. 
ras ) AM, fram the causes and an the date stated above. 
ce ° «< ¥ ADDRESS (Street, city or town, state) DATE SIGNED 
36 AcTuaL LHe. 
yest / seven LJ ELL LUI yg W._E. BAERMANN......______._--__. 
£62 
2a55 PHYSICIAN'S 
face bh ——EEEEE————EEEEEEeee DUNDALK. ~— 
2 ————————————— ————— — er rr 
3 3 ye Y 22a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) {Stote) 
BP os EHO) (Specify) A 
138) Z S. STAY SLAs CEN. | PUPAL M, 
4 bens CTOR'S SIGNATURE J J jr REC'D BY REGISTRAR | 24. REGISPRAR'S SIGNATURE 
VS . j A) C L 4 yy 
Nha LZ. Z Lilo YP ¥7 Lt 22. Attn 
SS Se ES po ee 


$.. oil 


is necessary, plecse exe- 
File poges | ond 2 with the registror prio: 


lf ony del 
"* in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol director.) Page 4 should be 


3 Office olong with form PM3. Poge 5 moy be retained for your files. 


hief Medicol Exominer’ 
OR: Page 3 should be used os o burial-tronsit permit. 
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cute the certificate, writing the word “pending 
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or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()3'742 


Satay ac, 


\ 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Baltimore marviano || STATE yy »COUNTY 5 tena 


b. ie OR sate {Mf outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive nearest town} 
Rel ag S57 Rele , 
e 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e Ppa 


600 Gun Road 600 vs 0 wogta 
3 DECEASED. First i no Month Day ‘Yeor 
(Type or print) Joseph He Fuchs A 0 ike 
9. AGE |I1n yeors IFUNDER TYEAR| If UNDER 24 HRS. 
a ni 


En 


10a, USUAL OCCUPATION _ ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (erare ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ig most of working life, even if retired) p 
man Sears  Robuck Co. Howard Co « Md J Sek 
13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


h Anna V. Talbott 


“d ¢ 
15. WAS DECEASED EVER IN U.S. ARMED peele 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes ne, oF unknown} {lt yes, give wor or dates of tervice) ‘ a 
‘i J y Anna V. Fuchs 5710 Main Ste Elkridge 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c}.] pareats perwttn 
PART 1. DEATH WAS CAUSED BY: 7 2 
IMMEDIATE CAUEE fo) Coronary Thrombosis 
LAD. DUE TO 
Conditions, if ony, which 
Gove rite 10 immediate coe 
(9), stating the u 
couse lost. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
= tes a? P 
ves] Now] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port It of item 1B.) 
PRIMARY Cj or CONTRIBUTING 1) 
CAUSE OF DEATH. 


ee ae eee 
20c, TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20. (City ot town) (County) {State) 
Hour 9, m. While Not wie foctory, siree!, affice bidg., etc.) { 


Pom. 19 ‘at work [FJ at w i 


MEDICAL CERTIFICATION 


21. \ certify that | taok charge of the remains described above, held an Autapsy [_], inspection rah Inquiry fA. and find that 
death resulted fram: Natural causes a. Accident (], Svicide [], Homicide (0. Undetermined couse (7). 


= a 
Sock ZL, ih Aus A DATE SIGHED 
1m ee 7H (YALL aco, CHIEF MEDICAL EXAMINER [] 


é ASSISTANT MEDICAL EXAMINER [7] 
Ning Geos Se Ms Kieffor Ms D. DEPUTY MEDICAL EXAMINER pril 30.57 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION, Boy peg ‘or county) (State) 
REMQVALASpeciy) 4/15/57 Baltimore Nat'l. Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY, REGISTRAR | wy IGNATURY 
Howard H. H bhard, 4107 Wilkins Ave |. Rewerdi as Mapward, S107 Wilking Ave. Bali@d ome TY Ub ar hy ) at. Mee S10a Ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 av 4 4 
CERTIFICATE OF DEATH eso te 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY a. STATE b. COUNTY 


Baltimore iryland 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


ort Howard Baltimore 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


1807 Hope Street [ve] NOK) 
Lost 


2 ad cid a 4, DATE Manth Year 


(Type of print) MILTON FULDA DEATH April 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
gst biethday) 
Male bite _|woowent wore | January 1, 1896 | 62 ™ 

10a, USUAL OCCUPATION (Give kind at work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Department Store Baltimore, Maryland U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christina Fiteh (also Fetsch) 


arles Fulda 
/ Te Was DECEASED aN ieee Caner 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
} |__Yes tT 212-09-5155 | Clin.Rec. ,Vet.Adm,Hospital,Ft.Howard,Md, 


18, CAUSE OF DEATH [Enter anty one couse per line far (0), (b), and (9.] euecreal BETWEEN 


PARTI. DEATH WAS CAUSED BY,  GEREBRAT, HEMORRHAGE £3 “WP BURS 


Poge 4 


neral director, 
id be filed with 


4 


Pages | and ?; 


Hed in by th 


IMMEDIATE CAUSE (o] 


Then please remove corbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


DUE TO 


ns, if ony, which a HYPERTENSION 

gove rise to immediate 
cotse (a). stoting the under- SUE TO 
lying cause lost. ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]/ 19. Renesas 


ves] No 


igned by the attending physician and campletely 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
Hour 6. m. While Not while factory, street, office bidg., etc.) | 
p.m. : tf lat work [7] at work (] D ' AM 


21. | certify that} iaifended the deceased from,..April 21. M57, to April 22. 9. 57 RAE CIGEK 26K IKe Head 


nd that death occurred at_7.225A M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


stached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


burial, 


M.D, 


Name(s IRVING FREEMAN, M.D, ,Chief,Medical Service 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) - : 
F B 2 Ba more Nationa Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTR, R's SIGNATURE & 
a 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ . 
CERTIFICATE OF DEATH nog. vu. WO 64 


a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
iV ‘ 


o. COUNTY 


Baltimore maryiano || & STATE Maryland b. COUNTY 


b, CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neares! town) 1 
Fort Howard 134 hrs Baltimore, Svoys_ y¥. 


d. NAME OF oa {If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 


e filed with 


OR INSTITUTION ON A FARM? 


| Veterans Administratio n Hospital 617. S. Hanover Street Yes) NO PY 


3. NAME OF Fint Middl 4. DATE 
DECEASED MA rane tow Manth Doy Year 


OF 

ita WILLIAM He GARDNER bam April 19 19 57 
. : a e E IF UNDER 1 YEAR) " 
$. SEX 6. COLOR OR RACE |7. marRieo [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sa iD 1é UNDER ee 
Male Colored |wwownt)  ovorceoig | 10/7/17 ae Pa) 
0c. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

/ during most of working life, even if retired] 
Labore Construction Chestertown, Maryland U.S.A. 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Gardner Mary Elizabeth Gibson 


Pree litt [pak-aaeeess | ttn, & ca, 
/ os Wwil 21-12-52 Clin. Rec. Vets.Admin.Hospital ,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


S¥/.0 DUE TO 


Conditions, if ony, which) qy_QTRRHOSTS OF LIVER 


gove rise ta immediate 
cose (a), stoting the under. DUE TO 
lying cette lent. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY. 


PERFORMED? 
ves} No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (tote) 
Hour 0. m, While Nat while factory, street, office bldg., etc.) t 
p.m. W fot work [J at work [J H 
U 


21. | certify that fyttended the deceased from, pr W957, toApril 19, 19._Sfmeroemaanmecaaeraux 


and that death occurred ats. PM, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


mo, Veterans Administration Hospital 4/20/57 
NAME (yes_ CHIEN WEI LAN, M. D. Fort Howard, Maryland. 


To. aa ees ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
VA pecify] 
Burda 4/2275 hestertown Cemetery hestertown, Maryland 


+, 
‘23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D REGISTRAR 812) REGISTRAR’S SIGNATURE 
1») ¥ 3 ‘\p Yi 
A Kb ction 


Ned in by the buneral director, 
pdb 
( = ) 
Gees ae 


igned by the cttending physician and campletely 
Pages 1 and % 


fter_deoth. 


Then please remove carbon papers. 


| Gr attending physician. 


MEDICAL CERTIFICATION. 


hed far use os the burial-tronsit permit. 
burial, cremation, ar remaval, and in ony event within 72 hours 


7 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


poge 3 shauld 
the registrar pri: 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 746 
Za 2756 CERTIFICATE OF DEATH 0374 Bo 


ad 


Reg. Dist. No. 


So ae OOF 


ye : 1 ae prewar! $s fe) i As 2 BEML REDUCE (Where deceased lived. IF institution: Residence before admission} 
Wi OUNT MTs 1 7 waxvano |) °°" MARY LANL COUNT 5 2 


{ 


funeral director, 
Wd be filed with 


b. CITY OR TOWN (If outside corporate limits, write | ¢ oy 4 ol STAY IN Ib | c. CITY OR TOWN {If outside corposote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) Th L 5; H M y 2. Vv 


d. NAME OF HOSPITAL (If not in hospitol, give street ar chs d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


INSTITUTION 
MPD Vie SOM STATE AOS Pr? FL ves] nol] 
3. NAME OF Fiest Aiddle = Lost, 4 one Month Doy Yeor aa 
itype or pit) LULA BE SLLE GARY m8 ear ¥ é. wee 
5. SEX 6. COLOR OR RACE | 7. B. - OF BIRTH 9. AGE (I WF UNDER 1 YEAR(IF UNDER 24 HRS. 
= Soe Ee oy [Se 


Ww wiooweo [J oivorcen F 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {ftote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ psy t of working life, even Py aie ——— Th Fels 
AMMA S. SINCLAIR 


y a 
“ 


Pages 1 and 


* 


VSE WO 
Ta, MOTHER'S (MAIDEN NAME 


TIERONE Key Tae Oo SARVIN 


72 hours ofter death. 


Then please remove corbon papers. 


ia WAS, Lia Sate) U, S. ARMED. ‘eee 16. SOCIAL SECURITY mM INFORMANT io Address 
jas no vane) | (ge. ve wero dom tre 
OAR eens om now Hpgpt/ / tod Mt Weed J tobe Mar -ta 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {6}. ond a] eer 
pnt cena,  CARCINE/IA OF LUNG 
f . OUE TO 
Conditions, if ony, which tb) 6 Mowtls 


gove i to immediote 

couse (o}, stoting the under ( OVE TO 

lying couse lost. e 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 


CHK c eC INS FEACHENMC PERFORMED? 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ined by the attending physician and completely filled in b: 


permit. 


te has been 


MEDICAL CERTIFICATION 


burial, cremation, ar removal, and in ony event within 


letached far use os the burial-transi 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — 20e, PLACE OF INJURY (Home, form. | 20F, (City or town) (County) (tote) 
Hour 0. m. While inlet chiles foctory. street, office bldg., etc.) t 
lot work [J of work 0 
21. | certify 'S | attended the deceased from. _ ae a, 19.37, to. £ ithat | last saw the deceased 
alive an_____ bri, ee 5 ve, and that death accurred at. 32m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL iy : 
SIGNATUR z ADEA M.D. 


pxysician's [, / 
fig ZI COM MRE SF ALEC, hh a es a eee ee ee! are Pe, 


o. BURIAL, CREMATION, [2 OATE iy EOI © Pal OR BOY ee DERTION [Gy town, county) Stole) = 
> | ty pe ES. 
23. oo IAL DIRECTOR'S 5510 Be ae Oe Dag, REC'D BY REGISTRAR et REGISTRARS al RE 
ee PEED cri Z, Y, 
VS ANS (4) A DD yy 
Bases O 4 Ker 4 AttatsA 


may be retained by the hospital or ottending physicia 


TO FUNERAL DIRECTOR: After this cert 


page 3 should by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
the registrar pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 37 4% 
\ Bis7 CERTIFICATE OF DEATH suai 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ua Ba: os MARYLAND ey 1and b. COUNTY 


b Oe OR TOWN re outside: er limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘and give nearest tgwn * 
‘Fort “Howar 105 Days Baltimore 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
R INSTITUTION 


Veterans Administration Hospital 3611 Gelston Drive ves] NO PY 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Do; Yeor 
OF 2 
oe ROBERT W. ‘ GHEEN Siam = April 1, 5? 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] |8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] 1F UNDER 24 HRS. 


Male White winoweof} _ovorceot] | August 30, 1895 eB ere. ey ee Hours | Min, 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Baker Baker Shop Jersey Shore, Penn, U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Charles Gheen Catherine Johnson 
1S. WAS DECEASED EVER IN U. 5S. ARMED. Bbc 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘Yes. _|" Ww 1" |215-16-2908 | Clin.Rec. ,Vet, Adm, Hospital, Ft. Howard,Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


HI xX RHR GENERALIZED METASTASIS 


Conditions, if any, which 


gove rise 10 immediote 
cote {0}, stoting the ynder- ( OVE TO 
lying couse lost, {e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
yes) No) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Notiwitte factory, sireet, office bidg.. etc.) | 
p.m. 19 fot work [] ot work [J H 


21. | certify that Kattended the deceased fromd, ES Wt, to Apra 
balivexomoccoacooouacocoatbacooaxend that death occurred at_L2) 5AM, from the causes and on the date stated above. 


nero} director, 
with 


J 


Pages 1 ond 2 


Then please remove corbon papers. 


|, efemotian, or removol, ond in ony event within 72 hou; 


icote has been signed by the offending physician ond completely filled in by t 


hed for use as the buriol-transit permit. 


MEDICAL CERTIFICATION, 


buriol 


* 


wry) = f ADDRESS (Street, city or town, stote) DATE SIGNED 
ey) ae 
SIGNATUR Ki fetta Mere mo, VAH, FORT HOWARD, MARYLAND 


PHYSICIAN'S 
Ni 


ME (HPF 'L TON GLNSBERG M.D : rgical Service.v. 


emova ~18- Jersey Shore Cemetery Jersey Shore, Pennsylvania 
23. FUNE| IRE: Sf RE, ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
WEIR COOK ING LeU st. “APUL, STREET iz = } GE, 
Beans Masry x ‘ z pate Ao’ <v KMtaatonk 7 Batti « 
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TO FUNERAL DIRECTOR: After this cer: 


Pele 
ap 


ga 


“A five: 


Vey aro 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03748 
(m ) 3758 CERTIFICATE OF DEATH pie; 


Reg. Dist. No. 


sé 
3 =: 1 Sent aa ae noite nl! (Where deceosed lived. If institution: Residence before admission} 
27 Be a o b. COUNT’ = 
32 Baltimore bas alert Maryland ‘Baltimore 
te. FY b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a 7 RURAL ond qive nearest town) 2 : 
_ Owings Mill Owings Mill ? 
Ld d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: , e. 1S RESIDENCE 
= Ar OR INSTITUTION. f ON A FARM? 
= bs Deer Park Road Deer Park Road ves] NOR 
z 
3. NAME OF Fi id le 4. DAY 
ae DECEASED erst 7 Middle ; tost ee ere Day Yeor 
3 Mypeor pri) Margaret Marie Glanville beatH = April 28 19 Si 
& 
iJ 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH % ASE (ia ssan IF UNDER | YEAR|IF UNDER 24 HRS. 
: joy pe vi Manths| Doys Min. 
Female White [wow _oworceof] | March 1, 1892 5 om. ier 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during mast of working life, even if retired) 
J At Home Baltimore, Maryland SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Frank Germac Mary ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no. or unknown) {IF yes, give wor or dates of service) » . . 
No 5 Ringe Chas. A. Glanville-Deer Park Rd.-Owings Mill 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢)-] de f INTERVAL BETWEEN. 


PART 1. DEATH WAS Caused ay, =f | op _, q pA ee 


IMMEDIATE CAUSE (! L- 


‘3 . DUE TO / : = a> 


Conditions, if any, which 
gove rise to immediote 
cofse (0), stating the under: 
lying couse lost. 


$ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTORSY 
t 
yes] no] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aS ee ee See 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m. While. Not while factory, street, office bldg., etc.) | 
pom. 1 lot wark [J otwork (J, ] e . “ ‘ 


Rae 194_/that I last saw the deceased 


Then please remove carban papers. 


-transit permit. 
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MEDICAL CERTIFICATION 


, cremation, or remaval, and in any event within 72 hours ofter@éath. 


tached far use os the buri 


< <. 
ie alive Often oom <M, fram the causes and an the date stated abave. 

“¢ a ADORESS (Sireel, city. or town, stote) 0 i SIGNED 
= M.D. (Coen MPAA TAL As 


PHYSICIAN'S : 


Name (type)_William E.. Martin, M.D. _—___. Harrisonville, Maryland .__.__.______. nace 


226. BURIAL, CREMATION, | 22b. D. EREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
REMOVAL (Specify) : 4 
Buria. 4/30 Meadowridge emete Ba more Ma and 
Tngefowcprasnankl 72) ADO 
a A 4 
a ee ees a || 


may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this ce: 


page 3 shauld be, 
the registrar pri 


‘da. REC'D BY REGISTRAR. b. REGISTRAR'S viabine- i 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3749 
3759 CERTIFICATE OF DEATH Reg. Dist. No. 


2. be ol ta (Where deceased lived. If institution: Residence before admission) 
a. b, COUNTY 
Maryland 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


a_i 
a 


1, PLACE OF DEATH 
o. COUNTY 


Baltirore ee, 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Md be filed with 


nerol 


URAL and give negrest town) ” ss Vv 

Ms datcnevi te l4yrsllmth2dy Baltimore IVo s/w 
hd d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=” ; OR INSTITUTION = a oe rc s — ON A FARM? 
BS 4 |_SPRING GROVE STATE HOSTITAL 516 5, Ellwocd Avenue ves CL] No CE 
£5 3. NAME OF First Middle lost Ropar Month Day Yeor 
De “ 
2a (Type oF print) Frances Majerowiicz Goralski DEATH April 169 57 
se! 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [} | 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
F 3 * lost birthday) Doys | Hours Ain, 
34 female white WIDOWED [> pivorceof} | Oct. 26k 1876 80 yrs. POTS eo aa e 
e ae 1c. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s ny during mast of working life, even if retired} 
Re £ housewife heusework Poland Poland 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ssa J 
Se Alonzo Bajeruwski Unknewn 

RE ety, Se a ne _ 

E T¥es, po. oF unknown), IF yea, give war or dates of rerviee) 

“sf ra) no ‘own =. Records: RIVG ROVE STATE HOSTITAL 

8 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}-] UNTERVAL BETWEEN 

$ PARTI. OFATH MOSIAIY caUSE o)_ACute myocardial infaretion 

= YU“ af DUE TO 


= Conditions, if any, which w__Coronary thrombosis 

& gove rise to immediote 

£. cotse (0), stoting the under. (| DUE TO 

<= lying couse lost. te 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


PERFORMED? 
ves] Not 


200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Menth, Day, Yeor |20d. INJURY OCCURRED  |208. PLACE OF INJURY IHome, farm, | 20F. (City or fawn) (County) (Grote) 
Hour 0, m. White Not while. Rocher aireat ioifres pie 7.91) 
p.m. 19 lot work [} at work [J ! 


21. t certify that | attended the deceased from_ADFil 13 1957, ta__Aprdl 16__, 19.57 thot | lost saw the deceased 
alive ono BPI NG. on Oe and that death accurred at_.33.30D.M, fram the causes and an the date stated abave, 


F ‘ VA y) ADDRESS (Stree!, city or town, siate} DATE SIGNED 
ACTUAL fella W/achir—_,, SPRING GROVE STATE HOSETTAL Ae)6=87 


NAME (hype) ‘ h M, D 


ells VW; 
720. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Burig horil 19,1957 


, €remotion, or removol, ond in ony event within 72 hours oft 


tached for use os the burial! 


buriol 


he 


the registror pri 
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22d. LOCATION (City, town, or county) (Stote) 


1300 Dundalk AvetBalto,Md. 


moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after deoth: Page 4 
poge 3 should be, 


aS 
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¥°A nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03750 
) ' 369 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 Ss AK | A Reg. Dist. No. 

mod = 

£3 e ’ 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
ge s ® my 0. STATE > b, COUNTY 

a POI LTO MARYLAND OL Wh Me coven 2: 
Pee b. ah OR TOWN itt oxnide corporate nin, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If edfiide corporate limits, write RURAL end give nearest town) j 
fe os os town) : J 
a* LL LBLK LOR¢, Dor nzere £5 

&5 4. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give sreet ogress . STREET AODRESS @. 1S RESIDENCE 
2% 28 AD am ee ae 
ees - PP ESEPOS StU LZ Lae , ves NO 
2 3. NAME OF we Middle Lost (4. DATE ‘Month Yeor 

> 

= 

5 


OF ~ 
‘tyeeer ar. Z Depry wae cout, DEATH GPO Be 19 JZ 
3 sex % COLOR OR RACE |7- MARRIED E] NEVER MARRIED J] B. DATE OF BIRTH 9. AGE fe yeon [IEUNDER IVEAR] IF UNDER 24 HRs 
ie q woown i?  ovoceot | 6 -2o7-AP 7 oy aoe ake bial ae 


ys USUAL OCCUPATION [Ghee kind of wrk done] 0b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Stte or foreign country) 2. CITIZEN, OF WHAT COUNTRY? 
sia aes working life, even if reti Fe — 
RETR LLG ES (EEE Leigh nse iA ye fa 


File pages 1 and 2 with the registrar pri 


iB. mae NAME = 14. MOTHER'S MAIDEN NAME ; 
Lo GSraefhawrl FILLE EAA 
15, WAS DECEASED EVER NIU. & A FORCES? [14 SOCIAL SECURITY NO. [17. INFORMANT W147 ay Hh. 
c ZARME Leveled Cr. wiki PL Lalhe. LoS 
18. CAUSE OF DEATH [Enter only one couse nf fo (9), thi.gnd (c).J D INTERVAL RETWEEN 
PART | DEATH ESTATE CAUSE fo} iLL] E€-Y- Pirs a= = 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


ape 


Uf Pome” Weg Es 
<< 
le Ae 
couetot. = — ie 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
: ves} nog 
V 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOH RRED. (Entegnattre of injury in Port | or Port Il of item 18.) 
PRIMARY EC) or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY oe BRED 200. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Giote) 
Heer! ees While foctory, street, office bldg., etc.) | 
Brsalpge won “ol H 
21. \ certify that | took charge of Se ao above, held an Autopsy [_], Inspection [gk Inquiry [Z}-ond find that 


death resulted from: Natural causes 7 Accident (J, Suicide [[], Homicide [|], Undetermined cause [_]. 


¢ 
acruat NAA 
SIGNATUR! mp, CHIEF MEDICAL EXAMINER Oo 


should be executed within 24 haurs ofter death. 


@ burial-tronsit permit, 


3 
e 
a 
e 


MEDICAL CERTIFICATION 


+ Page 3 should be used, 


TOR 


y 


the, Chief Medical Examiner's Office alang with farm PM3, Page 5 moy be retained far your files. _ 


cute the certificate, writing the ward “‘pendin: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


oa 
oes As “ . ASSISTANT MEDICAL EXAMINER [7] 7 ny 
Bs? EXAMINER'S a hi 
g ry £ NAME (Type) < . YY / DEPUTY MEDICAL EXAMINER [J & 
a-ha Zo. BURIAL, CREMATION, |'22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
265 azyREMOVAL (Specify) FA , os 
- ANSI IA ALLE Cyait-s < LLL. y LL 
we DIRECTOR'S SIGNATURE ‘2b, REGISTRAR'S SIGNATURE 
VS, AISME(S) 7 Q QA 
5M 9/55 We. WIE FUAEO EY LO fia se. Z 


ZA 


el aaoeu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH vez oun nl LO My 


1, PLACE OF DEATH i) Lae RESIDENCE (Where deceased lived. If institution: Residence before admission} 


7 n) a. COUNTY BALTIMORE °. SI “TEM ARY LAND b. COUNTY Ai ‘) ; 


MARYLAND 
f b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
7 RURAL ond give nearest town) 
FORT HOWARD 27 DAYS GLEN BURNIE 6 2 > 


__ | ENAME OF HOSPITAL (Ifnot in hospitol, give street address) 4. STREET ADDRESS ~. 15 RESIDENCE 
ee OR INSTITUTION ON. A FARM? 
>| VETERANS ADMINISTRATION HOSPITAL yes] no) 


3. NAME OF First Middle 5 Ye 
DECEASED bh et OF Ko = 
(Type or print) OLIVER E. 19 57 

6. COLOR OR RACE |7. mARRIEGI] NEVER MARRIED [] 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


gst birthdoy) D. 
wipoweo [] pivorceD [] ie ba Beha 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MAINTENANCE MAN’ "''” [TRANSFORMER COMPANY BALTIMORE, MARYLAND UsSoAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRANK D. GREEK ELIZABETH CARROLL 
YES WW-11 215-10-0257 | CLIN. REC., VET. ADM. HOSP.,FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART. eaTH Was caustogy. ADENOCARCINOMA, METASTATIC, COLON One AB Be 


IMMEDIATE CAUSE (a! 
SER DUE TO 
/ 
Conditions, if ony, which re 
gove rise ta immediate 
cotse (0), stoting the under- ( DUE TO 
ying cause lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. asaurcesy 
ves (J no] 

20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port IW af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour om. While Nat while foctary. street, office bldg., etc.) ! 

p.m. 19 lot work [J at work [J 1 


21. | certify thaWifattended the deceased fromMARCH 18... 19 57, toA yg, 19.2.1. APNEA KAM IE 


aKa 220K and that death occurred at.2515._9M, from the causes and on the date stated above. 


ea ADDRESS (Street, city or tawn, stote) DATE SIGNED 
, 


ple’ min. an 
SIGNATURI 


Poges 1 and 2 


Then please remove corbon papers. 


burial, cremation, or remaval, and in any event within 72 haves 


-transit permit. 


‘ate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


lached for use as the buri 


“ 


MAMceNS ARMEN BOGOSIAN, M. D. 


220. BURIAL, Weir A ER Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
pec 
RA rages MEADOWRIDGE CEMETERY BAMTIMORE, MARYLAND 
Craj y 
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TO FUNERAL DIRECTOR: After this ce 


ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGIS) R'S SIGNATURE 


ol 
Vs AI5 (0 k bo Ave. & ary lex oe AME) he 


¥ ‘A nvauna 


L661 OT ud¥ 


Wargo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH veg. on WOO OBF 


lL Agen pana 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
wer Baltimore marriano |} ° ST’ Mery land ».county Beltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town 4 
Baynesville 34 y 2 Baynesville Baltimore 34 


de Par roar (If not in haspitol, give street address) , & STREET ADDRESS: e 5 ee 
/ 
1915 FO Seppa Read 1915 E. Joppa Read ves C] NO] 
}. NAME OF First Middle Lost 4. DATE 


DECEASED JOHN GROSS OF April oni pl 57 Doy 


(Type or print) 
5. SEX ; 7. 8, DATE OF Bl 9. AGE (I 
6. COLOR OR RACE | 7. MARRIEDST] NEVER MARRIED [-] we RTH 3 + a Madea 
Male White wow] _—ovorceo tt) May 26,1881 rs. es 
100. USUAL OCCUPATION (Give kind cf work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
y during mest of working life, even if reticed) os 1 USA 
?-Benchworker-retired Tool Mfg. Ce. Austria 


) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mathias Gross Elizabeth Schisler 


“15, WAS BECEASEDEVER IN U. 5-ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
eo, 8 cechoctn] aah gasp er 6 8aNG cree 
No None 212-10~-9786 Family records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (<)-] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe re Ee ae petal 
2. , IMMEDIATE CAUSE (0! - 
& of DUE TO 


a wats ioe , 
Conditions, if ony, which é Pe SS eee 


gave rise to immediate 
cotse (a}, stating the under. ( DVETO 
lying couse lost. o) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) [19. WAS AUTOPSY 
ves{] no] 


200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


NT aE Ra 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
Pp W lat work [7] at work ‘ 


21. t certify that | attended the deceased from... $45, 19A3, to, , 192 Z.that | lost saw the deceased 


opens 
alive on_. 7 ind thot death occurred at fo. 4m, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) 


Sete wo 2 Dp 

WES Ge epon  CRAVU AD | , 
ee ee eee ee ee 
Ra. PERL EATON. ‘2b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY Td. oan ity. town, or county) (Stote) 

i 
Burdal April 16,1957|Prospect Hill Cemetery Towson, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Yel armed SS H 4s. REC'D BY REGISTRAR | 24b. lac se |GNATURE 
‘ ' f owson, Marylé rt 

yay) |_ John Burns' Sons (OHM [Aijihe Anmpoo" > ety VSL A 


eral directar, 
be filed sit 


é 


Pages 1 and 2 


i, oe 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in by th 


I-transit_ permit. 


iol 


burial, cremation, ar remaval, and in any event within 72 ha 
MEDICAL CERTIFICATION 


tached far use as the buri 


a 


3 
5 
‘oO 

3 

3 
z 

ao 

o 
A 
Se) 

5 
a: 
. 

5. 
3 
‘a 

2 

iq 
2 

2 
— 

> 
s 
od 

3 
= 
£ 

2 

e 
5S 

PS 

cy 

€ 


€ 

§ 

3 
) 

3 
2 
2 

ce] 
= 

& 

$ 
= 

> 
<= 
< 
& 
° 
= 
vu 
bd 
3 
a 
a 
< 
on 
& 
Z 
2 
z 
° 
4 


page 3 shauld be 
the registrar prio, 


3 
Py 
b 
5 

a 

€ 
8 

3 

s 

3 
5 
3 

2 

= 

a 
c 

£ 

: 

3 
5 
3 
s 
x 
3 
° 

2 

2 
rf 
a 
s 
$ 
£ 
3 
3 

3 
2 

i 

3 
Ss 
$ 
> 
o 
2 
3 
a 
2 
= 
[= 
s 
< 
¥ 
a 
= 
= 
a 
9° 
Zz 
7 
[ey 
< 
ma 
° 
= 
< 
L2 
in 
a 
(2) 
x= 
° 
6 


NWN 
A | VIGiIG 


WS ansoad 


t 


ion, 


ge 4 should be 
urial, cremati 


Po 


If any deloy is necessory, please axe 
6 pris 


rs 
ao} 
I 
S$ 
& 
2 
© 
é 
2 
° 
2 
€ 
6 
a 
“ 
3 
D 
3 
« 


- 
e 
3 
~ 
& 
3 
= 
3 
iS 
° 
a2 
> 
° 
€ 
o 
° 
3 
2 
3 
= 
;& 
< 
& 
£ 
‘3 
iJ 
g 
3 
° 
8 
Aid 
6 
r 
oe 
— 
° 
g 
a 
3g 
8 
= 
% 
# 


24 hours after death. 
File poges 1 ond 2 with the registro 


is 
y Page 3 should be used os o burial-transit permit. 


cute the certificote, writing the word ‘pending 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
TO FUNERAL 
or remavol, 


eae 
ee 
af 

3 


LA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 753 
oe NMED SCALE \L'EXAMINER’S CERTIFICATE OF DEATH | 


1 RACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inititution, Residence before admitsion) 
2 Baltimore marnand || ° STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN (it ovnide corporate nin, write RURAL [¢, LENGTH OF STAY IN ¥b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearett a % 
a : 15 hours 53 Dundalk, Maryland 


d. NAME OF peo ‘OR INSTITUTION {If not in hospital, give street oddress} / d. STREET ADDRESS @. 1S RESIDENCE 


HOSPITAL ON _A FARM? 


2479 Fairway ves} NO 
First Middle Lost 4 pee Month Day Yeor 
(Type or print) Edward LL Halenar DEATH April 1 57 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [5] 8. DATE OF BIRTH baie an! MecPeee |THE DER A TEAR SIECUNDER 24: HATE 
: ‘ Doys Min. 
na white _|weowot oworoO | May 25,1913 bo aad od 


10a. USUAL OCCUPATION (Give kind of work done, W0b:, ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 

eee Bil RKeCAI Maryland Cee 

13. aaae NAME 14, MOTHER'S MAIDEN NAME 


Willi Halenar Stephanie 


ti WAS DECEASED EVER IN U. S. ARMED FORCES? A RIBY NO,.}17. INFORMANT Address. 
(Yes, no, ) {If yeu, give wor or dates of service = 


| wl, 6 sie} ——— Pr . = ecords: SPRING (OVE STATE HOSFITA 


INTERVAL BETWEEN 


| is. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond (c). Ve gly, ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
gy >, MMEDIATE CAUSE jpongestive neat 
oe hw / DUE TO 
Conditions, if ony, which Delirium tremans 
gove rise to immediate couse 
(0), stoting the undertying( DUE TO 
couse lost. 7 a S A 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yest] not) 


Hypertensive cardiovascular disease 
‘200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |! of item 18.) 
CustorbeaerenaNe 


a 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) } 
p.m. 9 at work [J ot work [7] ‘ 


21. I certify thot | took charge of the remajps“described obove, held on Autopsy [2}-~ Inspection [Z-“Inquiry [Zend find thot 
deoth resulted from: Notural couses [ Accident [1], Suicide [], Homicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION, 


7 one 
acre map, CHIEF MEDICAL EXAMINER [] ks fg 
ASSISTANT MEDICAL EXAMINER [7] 


RANE (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER {] 4-11-57 


Zo. HEMOV) eS” ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
pecil - 
uria 15-5 a baltimore Co., Md. 


ee Yat DIRECTOR’ 'S SIGNATURE o 2da. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
W Briecbs byedle: Lei: A pick los Py a 


gned by the attending physicion and completely filled in by nerol 


nding physician. 
ached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 3 0 5 4 
27¢ CERTIFICATE OF DEATH Pe. 


A pare ‘eager = Lots th catabinn (Where deceased lived. If institution: Residence before odmission) 
. UI s 1. “ 
i Baltimore marviann || ° Maryland SCOUNTY = Bad neore 


b. CITY OR TOWN {If outside corporate limits, we ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
RURAL ond give nearest town) v 
Catonsville lyrémth27ays Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e@. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSPITAL O14 Mayfield Avenue ves (] No 
3. pied First Middle ost 4. pus Month Day Yeor 


(Type or print) Elizabeth Hamilten Beata 4 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. Bee If UNDER 1 YEAR] IF UNDER 24 HRS. 
Moy | Da: He Mis 
female white wioowep GE —ivorceo [] March 23 ‘1868 yes. 27 Ned ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 18 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housevork England England 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Evan Owen Elizabeth Hughes 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
,, | Bee 98 or unknown) (1 yes, give wor or dates of erst! | TQ 1 @ 
( ho agi dca Records: rT i ROVE S TATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).) INTERVAL BETWEEN 
Hoe LM COIOCR Ee Bi Congestive heart failure 
Ly 3 af DUE TO 


= 


é] 


~ 
= 


Pages 1 ond 2 


death. 


Then pleose remove carbon popers. 


Gonoieae Hf Says. which " Artoriosclerotic cardiovascular disease 


ove rise to immediote 
catse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Be tll 


Chronic mitral rheumatic endocarditis vess%] no 


20a. ACCIDENT WAS_UNDERLYING. = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, bases lag (City of town) {Covnty) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc. 
p.m. 19 lot work [] ot work ( ii 


= ge, to._April._15___., 19S 7Zthat | lost saw the deceased 
2 12S 2 and that death accurred ota.2i4 Op M, from the causes and an the date stoted above. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL, 85 W ache wo. SPRING GROVF STATE HOSFITAL 4-15-57. 


soars Stella wWachsler 


Ze. bape ee 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) 
purvar™ April 18,1957 Arlington Philadelphia, Pa. 


, rematian, ar removol, and in any event within 72 hour; 
MEDICAL CERTIFICATION, 


suriol. 


poge 3 shauld b 
the registror pri 


moy be retained by the hospital or o! 


L DIRECTOR’; ee 2da. RECO BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
3 f 
we ) Pa na Mad XSL, DATE APR PLI MA Karner, xt ppp 18'3t| Li} Ana, 


¥°A nvaung 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03755 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
}, PLACE OF DEATH rig ve 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission) we 
9. COUNTY ©. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN {tf ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporole fimits, write RURAL ond give neorest town) 


end give neoresd town) 
Catonsville 2yrémthisays || Baltimore 3 v’. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. on pee ae, 


PRIN ROVE TE HOS 116 S. Gilmor Street ves NOR 
3. NAME OF i i tant 4. DATE Month Day Yeor 
(Type oF pint) Hands DEATH April 30 19 57 
9. AGE (in yeor IF UNDER 24 HRS. 


teperrige! Months| Days | Hours | Min. 
yn. 


widowed] _—sovorctof] | Feb, 12, 1890 67 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) OD 


(das Maryland Us Be Ws 


14, MOTHER'S MAIDEN NAME 
Martha DeGrcffe 


tor. Page 4 should be 
wriaf, cremation, 


lirect 


- 


If ony delay is necessary, please exe- 


1.2 with the registror pric 


‘ 


pt 


( WAS DI EASEO Ne WU RMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


known) 


File pages 


Record J 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WADIA onus fo) Acute cardiac faiiure 


9 9 


T0K,7 DUE To 
Conditions, if ony, which m_Artericsclerotic cerdiovascular disease 
gove rise to immediate couse 
{o), stoting the underlying( OVE TO 
cause lott, a ie 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. Hess Apes 


On 3-14-57 Insertion of three Knowles pins in frac. left hip ver) wNO Ee 


Heals pe poate Ss o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) Pt i slipped from bench 
CAUSE OF DEATH, 4 g 
to On Sa5, 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, ‘a }, (City or town) (County) (Stote) 
Hour 9, m. While Nat while 2 factory, street, office bidg., ett 


9:00 mm. Cx 19 __Jot work [J atwork [3] hospital H i Pekeukvslia 28, Maryland 
21. Leertify that | toak charge of the remains described abave, held an Autapsy [[], Inspectian [. Inquiry &). and find that 
death resulted fram: Natural causes [], Accident [XJ, Suicide [], Homicide [], Undetermined cause []. 


ith form PM3. Page 5 moy be retained for your files. 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


*s Office clang 


‘OR: Page 3 should be used os o buriol-transit permit, 


MEDICAL CERTIFICATION 


ig the word ‘‘pending 


Chief Medical Exominer 


DATE SIGNED 


lk 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [2 4-30-57 


Ro. BURA GRDIATION [@ib. OATE as gomete NAME OF CEMETERY OR-SREMAFOR 7d, POL or county) ae 77 (Stete) C) 
{sexe} lo ( J ; bee 
La x ay ee ari Zs Me. eG 22a, CZ ITF 


‘24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


VS. AISME(S) J . F 
5M 9/55 ee VAL of-| varemY 2 “D7 


M.D. 


cute the certificote, writin: 


forworded to th: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. 0, OT DOF | 


ed 


“= oes 
oe \ ; aa = 
8 oF 1, PLACE OF a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 M ) 0. COUNTY STATE Lo b. COUNTY 2 ss 
2 £9 MARYLAND fee AF 
a = 
£ 5 3 b. CITY OR a Te outside cporety limits, write, | ¢. LENGTH OF STAY IN 1b «cu Le a if autside corporate limits, write RURAL ond give nearest town) 
g 3 RURAL ond give neorest ee hz, VY, ey iy , he “2 pf) , Vig 
5 2 o y 
i Parnes rt Y AA. 4 OMM£L 
4 d. NAME OF HOSPITAL (If nat in haspitat, give stree! address) , a STREET ADDRESS < e. IS RESIDENCE 
3 fe OD OR INSTITUTION ~ oe Ansi7> FP Lt J. ua Bie ON A FARM? 
ee wit 0 te A Wen? Fptce sno Ae | cto 
5 2 
2 8 3. NAME OF Fiekt Middle lost 4. DATE Man Poy ae 
a _ * Z . > < 
= 3 (ype or print) y kA ae. RUETF 7 LT PB 4 19 7 
3 é 6. cou OR R OR RACE 7. MARRIED [7] Never MARRIED [] | 8 "5 OF oy % nce nee IF UNDER 1 YEAR| F UNDER 24 vie. 
3 Nong Min. 
‘ wicowen Ly Divorced [] ee ye. 
2 2 yr f= 
3 Be . USt ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY A. baths {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 se ‘of worki if retired) y} t/ higl = 
8 Ps (Fa _ ee, ( a { 
5 e383 / SCE ; TL II SE WGK. Cy Ak hate i is 
3 2s 13. FATHER'S NAME ve Pe S MAIDEN NAME 
= J ae 4 Jf ea 
s ive, \ __ 224 PESH (EE AY AELVGEMEE p 
v Ss a; = 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT GAUC ATER rites 
= Hs Tes, no, or unknown) {IF yes, give wor or dates of vervice) 17 feed A 
8 3 _/9 LU 2 lhe My Oo HAF za LiEht 4 
2 8 a 
3 3 18, CAUSE OF DEATH [Enter only one couse Per line for (0). (b). ond te] C 7, vf Mr 
eo PART |. DEATH WAS CAUSED BY: SZ a SEL AND F 
2 € IMMEDIATE CAUSE (o]_& e, Z 
= = / QUE TO 
<= Conditions, if ony, which ®) 


ires 


gove rise to immediote 
cote (a), stoting the under ( OVE TO 
lying couse last. « 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves] Nol] 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, wit Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not tier foctary, street, office bldg., etc 
p.m. Jat work [] at work i 


21.1 certify, thot | attended the deceased froma. =, 19 pto__ PELL, 1957 thot | last saw the deceased 
Al 22. _, ond thot deoth occurred at 2 MM, from the causes ond on the dote stated above. 


9 ADDRESS Gas 8 or town, stote) A DATE 5M 
JEL BELT V6 be LAE LU 9 


, crematian, ar remaval, and in any event within 7, 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 


zt 


alive on £Z/ 


b 


RECTOR: Alter this certificate has been signed by the attending physician ond campletely filled in by the 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


PR: | 
ee , Zn a “0 

B85 PHYSICIAN'S _, A tt P a / 

ez2s NAME (Type) LF LLM Rede 

S3°° Zio. BURIAL CREMATION, | @2b. DATE THEREOF ic NAME ‘OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or cavity) 

aS ot REYOVAL ag 

cise Buri <i Be 

Eo tte af Westminsie G 

6 ei ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS A15 (4). q aa “Hid 
15M 9/55 AD.1_] bare Jhon. L. 2, 


3A AvIung 


id} 


Aix, 


rn 


Poge 4 shavld be 
cremotion, 


MD i, 


rector, 
File pages 1 ond 2 with the registror pri 


. If ony deloy is necessory, pleose exe 


in 24 hours after deoth 
Item 18. Give Poges 1, 2, ond 3 to the funerol 


i 


h form PM3. Poge 5 moy be retoined for your files. 


FOR: Poge 3 should be used os a buriol-transit permit. 


v8 


forworded to the Chief Medicol Exominer’s Office olong wit! 


cute the certificate, writing the word “‘pending’’ in penc 
TO FUNERAL D! 
ar removol 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 54 
DICAL EXAMINER’S CERTIFICATE OF DEATH ‘ie ai Ys 


fH 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence beforg admission) 
\ . COUNTY ne per o.STATE nn Zh OUNTY 


‘ive nearest town) 


©. CITY OR TOWN [If outsi 
XO, 


b. CITY OR TOWN II ounide corporate simin, write RURAL ey LENGTH OF STAY IN 1b corporote limits, write RURAL apd gi ) ) 


ana 


LAA A ZAHA 
‘d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


@. 1S RESIDENCE 


od. STREET ADDRESS 
i) 3 / OLA FARM? 
ve hf ne / ves RJ NOC] 
3. NAME OF i Middl 4. DA 
x D First idle Jd Lost pee xe Yeor * 
tyes er pein) //e (ee VahPVA DEATH Yon {2 WS 
5. SEX 6. COLOR OR RACE [7/ MARRIED ff] NEVER MARRIED [PJ] 8. DATE OF BIRTH [1F UNDER 1YEAR] fon IF UNDER 24 HRS. 
ths 1. 
44) 1) —|wooweo — oworeot | Lee, /¥,/90 pee Ee Bel ee 
10g; USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1 r 
WON g Sepleod Lalo, Sha J, S45 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. ; t 


Se Core L}e 


15. As DECEASED ever INU. as = dice} 17. INFORMANT 
(Ye, no, upknewn) {it yes, give wor or dates of service) 
Nee ie lhe aaa a fo 3) 0 4 
| “Tis. CAUSE OF DEATH , CAUSE OF DEATH [Enter only one cause per line fp ‘only one cause par line a (b), ane (e).) 
PART t, DEATH WAS CAUSED BY: rs ‘ as ‘b “ 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
1 AND OEATH 


O01 DUE TO 
Conditions, if ony, which fe 
gove rise to immediate couse 


{e}, stoting the underlying( OVE TO 
couse lost. te) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ke AUTOPSY 
<— > a PERFORMED? 
yest] no] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port I of item 1B.) 


PRIMARY EJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


a 
20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form TOF. (City oF town) (County) {Stote) 
Heur 9, m. While Not white foctory, street, office bldg. etc.) | 
p.m. 9 at work [F] ot work [F] ' 


21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection BS, Inquiry ae and find that 
death resulted from: a causes JR], Accident [], Suicide [], Homicide [], Undetermined couse [J]. 


ACTUAL Owk ( Al DATE SIGNED 
SIGNATURI LEN mip, CHIEF MEDICAL Examiner (] 
ASSISTANT MEDICAL EXAMINER [7] & 
ExA : % tho 
AME (iype) iy Var IANA “. Lf \ DEPUTY MEDICAL EXAMINERACT - At ed 


Re. REMOVAL tahoe ‘2b. DATE THEREOF a iE OF CEMETERY OR your. 22d. LOCATION (City, town, or county) (Stote) 
REM peci ¢ rf 


LA 2, Slo 


» | 240. REC'D BY REGISTRAR | 24b, ISTRAR'S SIGI 


VA, Pi ferfonr ecg 


SCA NVA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3°76 CERTIFICATE OF DEATH 037 5g 7 


Reg. Dist. No. 
1. PLACE OF DEATH 7. ae fate! (Where deceased lived. If institution: Residence before admission) 


. COUNTY 4 3. b. COUNTY 
Baltimone BoM ee * Ma and Baktimone 
b. CITY OR TOWN (IF outride corporote limits, write ¢, LENGTH OF STAY IN 1b . CITY OR TOWN “iF outside corporote timils, write RURAL ond give nearest town) 


RURAL ond ia town} 


3. NAME OF HOSPITAL (If not in ae give street oddress) IS RESIDENCE 


OR INSTITUTION 3074 ES. / veC] NO [bc 


. hee ad First Middle 
tree or prin Mr 3 ohn Rola 
5. SEX x : 9. AGE {In yed 


m ale white widoweo [) ptvorceo [) 7 EGY. tain | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) . d 


UTNE Baltimore 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(nies oe lf yer, give wpr, or dates of service) “4 5 5 a a 
| Yew WI 218-03-6266 Mra. aca A. Heiss, 3014 Woodside Ave 
18. CAUSE OF DEATH [Enter only ane couse per )ne for (a), {b}. ond (c)-] bei Meal a 
PART |. DEATH WAS CAUSED BY: 
1 OER TMEDIATE CAUSE fo) Cling hrvtaabboes 
bf DUE TO 
Conditions, if ony, which i fhe 
Gove rite to immediote 
couse {0}, stoting the under. ( DUE TO 


lying couse lost fo 
Paar It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 


uneral director, 


Pages 1 ond 2 


Then please remove carbon popers. 


burial, cremation, or removal, and in ony event within 72 hours after, 


permit. 


rons: 


RFORMED? 


yes] Not) 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nor wile factory, street, office bldg, etc.) | 
p.m. 19 Jot work [7] ot work ‘ 


21. | certify that t attended the deceased from. _ She a Jw, to_ natch F., 19.5.2.,that t tost saw the deceased 
ative an. CALL | a, 192-7. and that death occurred at & &:lit ) M, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, #1 DATE SIGNED 
ACTUAL 
ro NTN aE EN ag 510.6... te rhs LSA Ke 


PHYSICIAN'S. 
NAME (Type) 2 


720. BURIAL, CREMATION, | 226. DATE THEREOF Tae Wc. NAME OF “hod, ‘OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
REI Pas ae Fy) H. B . one a and 
ASA ody R 2 deemenr em, 2 L 


23. aa care 'S SIGNATURE ADDRESS PE BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


Leonard J, Ruck Inc 05 Hargond Roadki WZ dnt Lh. Che 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


letached for use as the buri 


ig 


the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3768 CERTIFICATE OF DEATH 


03759 


Reg. Dist. No. 
VF ele plata boned (Where deceased lived. If institutian: Residence befare odmission) 
°. 


MARYLAND: | Maryland b. COUNTY 


'b. CITY OR TOWN (IF autside carporote limits, writ ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) / 
RURAL ond give neorest town) V 


Catonsville 7 Baltimore 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS unknown e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE A HOST ITAL SQ0GodEdchearkyodiedi pire cba ves CJ No BY 

3. NAME OF First Middle cs Lost 4. DATE 
(Type ar print) Axel Me Hendrickson DEATH 24 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH T ‘AGE (In years [IF UNDER 1 YEAR| IF UNDER 24H 


male white winowen ®}_—ovorceo C} | April 18, 1886 wae Hours 


yn. 
_— a 10a. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Z during most of working ven if retired} 


painter Finland Boadandunknown 


13. FATHER'S NAME (4, MOTHER'S MAIDEN NAME 


Mett Henderson Sophie Hemming 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no. or unknown} {It yea, give wor or dates of service, 
(a) unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1 DEATH Was cavemneyi,, Acute congestive heart failure 
Yy DUE TO 
Conditions, if ony, which ) Arteriosclerctic cardiovascular disease 


gave rise to immediate 
cate (a), stoting the under. ( OVE TO 
lying couse last. (¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. pina 
Obesity Yes no 
20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1 of item 18.) ” 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Statey 
Hour o. m. While Not while foctory, street, affice bldg., etc.) f 
p.m. YW lot wark [J at work [J i 


1, PLACE OF DEATH 
o. COUNTY 


ral director, 


id be filed with 


thgeéun: 
@ 
/ 


2 


Pages 1 and 2 


th, 


Then please remave carbon papers. 


igned by the attending physicion and completely filled in by 
burial, cremation, ar remaval, and in any event within 72 haurs oft 


jetached far use as the burial-transit permit. 


id 


‘ate has been 


MEDICAL CERTIFICATION. 


‘OR: After this cer: 


ACTUAL 
SIGNATURE 


PHYSICIAN'S: 


NAME (Type) Stella Wachsler, M, D 


ic. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Store) 
REMOVAL (Specify) 
Remova, fas Douglas m Douglas 2 
23. FUNERAL id s A) dg, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
ah : 
44 Y PL 4 ¥ de j UD ape APR 25 37] (dppf 
f 


may be retained by the hospital ar attending physician. 


page 3 shauld 
the registrar pr: 
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TO FUNERAL DIR: 


ga 


Al: 
9, 


Raa 
bors 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


aR Jb naam 18 U 4) Vie) 0 
CERTIFICATE OF DEATH sated 


a oc te eta (Where deceased lived. If institution: Residence before admission) 
o b. INT * 
Md. cou’ Baltimore 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


maser 
Oo 2 
Baltimore MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write Kal soa 


eral director, 
be fited with 


RURAL ond giveMBarest town) 


5 Vfl) t7, Hh ue ee fa ‘ 
led hh. Viat ff Osst4 [oe pened 

. dad. Drs lao dey {If not in hospitol, Af street oddress) , d. STREET ADDRESS e. apyt 3 
a «06 {1601 Wilson Point Road ves] NOE 
ce : 
seal 3. NAME OF iT i 4. DAI 
= = DECEASED i Middle - a ad A Month . . boy Yeor 
25 (Type oF print) LEONARD D. HENRICKS craw April 16, 1957 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In fie IF UNDER HEAR iF UNDER 24 HRS. 
3 b S 
2 male white |woowQ pivorceo f] | May 6 uel: 881 TV ys. eres aera ee "pa 
Eas 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g. 3 } eras of ee life, even if retired) : a) . D fi B at > Md U a 
Bes retire Phlice Dept. altimore, Md. on 

& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ui William Henricks Minnie Ebbinghouse 

5 


%. WAS sh) U.S. ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
jaune oFvebnown) Cl : weve as : : ts 
habe Emma Gearish Henricks, wife, above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 
Gla DUE To 
Conditions, if ony, which 
gove rise to immediote 
cose (0), stoling the under- {DUE TO 
lying couse lost. ‘a 


er, LT a 


Then please remave carbon popers. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH §UJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
} g iy AL, PERFORMED? 
& OK [LA 'f 7) € , ves] NOS 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) {Stote} 
Hour 0. m, While Nol while foctory, street, office bldg., etc.) # 
p.m. WF fot work (J of work [] H 


21. | certify thot | ottended the deceased from Zi. 2 ete alge: Yoel’ 6, 19[7Z. that | last saw the deceased 
J at <9 ond thot death occurred of/ ZAM, from the causes and an the date stated above. 


cal 1) ADDRESS (Street, city or town, stote) DATE SIGNED 
| GRA tepya kK 41 rer in ae od dealer | He ay Z hd Lp 


MEDICAL CERTIFICATION 


buriol, cremation, ar remaval, ond in any event within 72 


tached far use os the burial-transit permit. 


d by the haspitol or attending physician. 
TO FUNERAL DIRECJOR: After this certificate has been signed by the attending physician an: 


r 


Bese | / ‘i 8 
ga38 ruveican's EPA Yseckh! Lege ar 
S809 
a2 os 
€ at 


No. epee acc a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
4) 2 
WALES | 1/19/57 Qak Lawn Cem, Baltimore, Md. 
es is 


23. FUNERAL DIRECTOR'S SIGNATURE 3 ‘ADDRESS _ eB fe Weld 75 , REGISTRARS SIGNATDRE 77 
Ch s E.Schimunek Funeral Home Ss, 
brehin ans DATE h A sees 


VA s 


VS ANS (4) ( 
15M. ws g 


Page 4 shauld be 
‘ol, cremation, 


i , 


8 
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2 
z 
g 
2 
a 
= 
$ 
3 
z 
2 
a 
3 
= 
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File poges } and 2 with the registrar pri 


tem 18. Give Poges 1. 2, ond 3 to the funeral 
form PM3. Page 5 may be retained far your files. 


-transit permit. 


Medical Exominer's Office alang wii 


fOR: Page 3 should be used os o burial: 


Chi 
% 


cute the certificate, writing the ward ‘‘pending’’ in pencil 


forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
TO FUNERAL D! 
or removal 


YS. AISME(S) 
5M 9/55 


Ni) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oho They Ag >] 24d. REGISTRAR’S SIGN UAZURE 
ohn C, Miller Inc.-2431 E, Oliver St. B V4 Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 761. 
37 7qEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Retidence before odmission) 


@. STATE Md b. COUNTY Balto 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


meee 
r Baltimore MARYLAND 


b. CITY OR TOWN [if outiids corporate limits, write RURAL ¢. LENGTH OF STAY IN ib 
‘ond give nearest tewn) P 
Rosedale x“ Roseda 
LA d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS Oo Epes ty 
t 1309 Rosewick Ave “ 1309 Rosewick Av ves) No PF 


3. NAME OF it i 4. DAI 
be First Middle Lot eg Month Dey Yeor 


DECEASED» 
(Type or print) BESSIE {ABEL H] DEATH Apri 19 
9. AGE (in yeon IF UNDER 24 HRS. 
bes! 4 2) Ooys Min. 
mA 9 yf. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of “ea 1. evn, jf retired) é 
. ousewite Eastern Shore Md USA 
q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Donoho xfecke Carrie Young 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| (Yes, 00, oF wnknown) (yet, give wor or dates of vervice) 
1S) no Hen iltz 1309 Rosewick Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


/ q re 
7 f DUE TO 

Conditions, if any, which 0 

gove to Immediate couse 

{0}, sloting the underlying( OVE TO 

couse lost. fe). 
Fo PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Va) ]t9. eeiersY 
3 Metastatic Cancer...Depression vest] nope 
& 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
& | PRIMARY CONTRIBUTING o 
Sy alesis elf inflicted Gun Shot Wound 
& | 20c. TIME OF INJURY — Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

3) 6 « ¥™. While Not while factory, street, office bidg., ele.) | 

211230 pm be 27 57 [ewok] owen GR home |__ Rosedale Balto Md 


21. | certify that | took charge af the remains described abave, held an Autapsy Oo. Inspectian &. Inquiry Ga. ond find that 
death resulted fram: ,Noatural causes oO Acgdent Oo. Suicide &. Hamicide je 3 Undetermined cause O. 


{ 9 
ACTUAL DATE SIGNED 
SIGNATURI dtm) AN Ah cL Mp, CHIEF MEDICAL EXAMINER [} 
ae !) ASSISTANT MEDICAL EXAMINER [[] 
NAME tip) fhhn C. Hyle MD DEPUTY MEDICAL EXAMINER [RJ 4-28-57 


22o. BURIAL, CREMATION! 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of peomuy) (Stote) 
Q EASAAMeht 4-20-57 |Lorraine Park Mausoleum Balto. Md. 


Ath ACA A 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 ” 6 9 
3700 CERTIFICATE OF DEATH hinds ee” 


b= 

3 = 1 et gaa 2. ela at ag (Where deceased lived. If institution: Residence before admission) 
M4 \ mee it b. COUNTY 

2 aq \ Baltimore Ci hei Maryland Baltimore 

re) au8 b. CITY OR TOWN (IF oulside carporale limils, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

2 x RURAL and give nearest tawn) 

22 pi ey 

5 Arbutus A 1S 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


S TO ves C] NOE] 
S : 

= al Middle 4. big Manth Day Yeor 

Fi peor), Mar tha Hohman en A Q. 108 19 

e 9. AGE (Im years [IF UNGER T YEAR] IF UNDER 24 HRS 


ie prtncay) 


yr. 


E-aled hl 


12, CITIZEN OF WHAT COUNTRY? 


| 


3. SEX 6. COLOR aii 2 7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 
(1 Female White __|weow C pvorceo] | April 13,1902 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
* during most of warking life, even if retired! 
7 Housewife x 


13. FATHER'S NAME 


Georbe Ha kamp 


15. WAS yee IN U. = "ARMED FORCES? 
(Yan. no, oF unknown) (iF yea, Give wor oF dates of tervice) 


lea 


a 


jin 72 hours after d 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
, WAMEDIATE CAUSE (0) 


that the death certificate be executed within 24 hours after death: Poge 4 
Then please remave carbon ea 


te has been signed by the attending physicion ond completely filled in by 1 


4 A \ 
H /G - DUE TO 
22 Canditians, if any, which 
3 BES gove rise to immediate y 
3 58s case (0), stating the under. { DUE TO ca 
oers®d lying couse last. (o) 
Pipi ce S 
Se pe 3 Past tI 9 poner ONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a}[19. WAS AUTOPSY 
eas Q =) = — 
gesee S1bOXM Lea beta SMILEY ¢ Cle maetinvere, | SO Om 
© y as = A 
Focss = [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in eer Stare SAG 18) 
Seger & [OR CONTRIBUTING O CAUSE OF DEATH 
aesgs & | GE ETHER, NOTIFY MEDICAL EXAMINER) 
2 3s& & [20c. TIME OF anor Manin, Day, Year ]20d, INJURY OCCURRED ]0=. PLACE OF INJURY (Hame, farm, T 20. (City or town} (Cauniy) (State) 
= $6 ra} Hour While _ Nat while deencey altel OticeBromrrrp ec) 
3 SE 2 lat work 1] at work (CJ i 
. 
Ses 
23 Bs 21.) =e ee | affended the deceased from._...2-/A_____, 19S, pe we a i des 19.3. Z.ithat | last saw the deceased 
4 o 
paps alive on_...--2t a [7 ee See 21S A... and that death accurred at L028. eM, frdm the causes and an the date stated abave, 
a2 
a £. LA r ADDRESS (Sireet, city or town, wate) u's NED, 
x ye oe / SIGNATURI c < MD. WZ © on amie ‘Eat Zy Did, Eos; ee Spot 
Orava / 
zi33 Serene a3 
eidtecs Pe) 
ew eses seoeen sane senneeneneee sneer se arenas ss=2=ssnoessenneneseseces: 
= 3 pS 
2 3¢ es No. BURIAL, aes 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
>> tty] 
> tpie Buria u ore National Baltimore, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR 5 Sig 


Howard H.Hubbarda es Wilkens Avenue 


& 


a 

=> 
2a 
& = 


“~~ qyaund : 
$A bg 


nl 


wneral directar, 
be filed with 


led in by th 


in 24 haurs after death: Page 4 
Pages 1 and 2 


Then please remave carbon papers. 


‘transit permit. c 
|, cremation, or removal, and in any event within 72 havrs offer death. 


: After this certificate has been signed by the attending physician and campletely 


tached for use as the burial: 


burial 


x 


the registrar pri 
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page 3 should be 


: 
3 
5 
: 
g 
: 
H 
© 
3 
2 
°° 
2 
3 
8 
£ 
3 
uv 
° 
£ 
3 
£ 
= 
25, 
ta 
g 
z 
2 
F, 
is 
= 
E 
a 
od 
z 
3 
= 
a 
° 
2 
g 
< 
«x 
6 
= 
< 
= 
= 
3 
S 
= 
° 
2 


TO FUNERAL DIREC7OR: 


Pg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 " 6 3, 
OL: CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


2 Hulals Moy (Where deceosed lived. If institution: Residence before odmission) 


MARYLAND b. COUNTY 
Vid rt 7 


b. CITY OR TOWN (lt me corporate: se write | ¢. LENGTH Life TAY IN 1b c. CITY OR TOW! ics outside corporote limits, write RURAL cd give nearest town) 
RURAL ond give neares! town) 
0 ht 
d. NAME OF HOSPITAL (If not in fom Give street Lf ma STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘2 ON A FARM? 
j JJ OM ED (Fark « Ba =o —e 


3. NAME OF Fist i 4. pate Mi 
DECEASED. : ae janth 


treeerrit Bevn avd C. Hollan Beat ra 297 WS 
5. SEX 6. COLOR OR RACE [7. MARRIED [EPREVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
Vy lost birthday) [Months]! Days Min, 
LY) 7 le W, 7 fe _\wioowes Gj ovorceo tO] | (Ya S CoE yrs. 
100. oe OCCUPATION ‘4 kind of work done! 10b, KIND OF pustnGs ‘OR INDUSTRY | 114 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nna. mort of working life, even if retired) 
achsmMilh Dla th hae a (4; ta} 5. rat 
13, roa NAME 14, MOTHER'S MAIDEN NAME 
He Lan a Eliza Jane Lsenock 
18, WAS ee IN U, S. ARMED FORCES? 17, ‘ae day ‘Address 
(Yes, ne. oF on (IF you, give wor or dates of service) IM. 
420 - 12 Cf/aned Ori Addo/ Hom Nfs« 


18. CAUSE OF DEATH [Enter only one couse per line for (0), = ond a] S, BH he a 


DEATH 
PART I. OEATH WAS CAUSED 8Y: 2 
IMMEDIATE CAUSE (0) eV O~ oy Ct ode Spake 


DUE TO 


4 
Conditions, if ony, which re ar fenliee 
gove rise to immediote 
couse (0), stoting the ynder. ( OUETO 


lying cavse lost, . 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


FORMED? 
ys] no) 
200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a“ Yeor | 20d. INJURY OCCURRED 20e. ape OF INJURY fHome, form, 1 20f. (City or town) (County) (State) 
Hour 0. n. While Not st foctory, street, office bidg., etc.) | 
p.m. jot work [[} ot work 


21. 1 certify that | attended the deceased fram. ae t f ‘ , 19.4 Z.that | lost saw the deceased 


alive on_. grit if , fram the causes and an the date stated abave. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


acuat . Se: Wes Bae se yud, 


PHYSICIAN'S 
NAME (Type} 


Ro. al ‘2b. DATE THEREOF ‘2c, NAMB OF CEMETERY OR CREMATORY 72d. LOCATION. We town, or county) 
OVAL Speci 1 
Ve a, Long Gre, ee 


24a, REC'D BY REGISTRAR: 


1.-PLACE OF DEATH 
0. COUNTY 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pegg ae ee nou 08 


i wea OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
°. CQ b. COUR 


MARYLAND A IN M OR 


~ 
b. ofr be TOWN (IF outside aes limits, write | ¢, LENGTH OF STAY IN Ib © ad oa TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pe ond give nearest va 
Noe NN) 


d. te ee HOSPITAL (If =, in hospitol, oe street oddress) ms STREET ADDRESS e. 1S RESIDENCE 
OR germ UTION ON A FARM? 


N_ Biv. G-&,/MAIN BLW. Ys] No 


3 ae First Middle Lost 4 Fee Month Day Year 


teen A AURA  CAVAVAUGH Bam APRIL AG wS 


5. SEX 6 COLOR OR RACE |7. marRieD[-] NEVER MARRIED [-] | 8. DATE OF yee 9. va ss Fs RIF UNDER 24 HRS. 
icthdoy) Mi 
FH EMARKE |W rE |woowen 3 vivorceo yrs Fea r 
Oo. phir aay aes (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | II. RTEPIRCE (Stote or foreign L& 12. Pally, OF WHAT COUNTRY? 
during most of working life, even if if retired) 

wi 1B {7 R t = S = % 
13. FATHER'S NAME 14, MOTHER’ ‘S MAIDEN NAME oe 
Resear AURA ~WILS oN. 
1S. WAS DECEASED EVER IN U. EG Zs fons 16. SOCIA ECURITY NO. | 17. INFORMANT Address 

ire IF yes, give wor or dates of vervice) 
AIALIRN ~W Hope - TIMONIUM ~ MO 


INTERVAL BETWEEN 


PART I. GEATH WAS CAUSED BY: ONSET 0, QEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


all 


jetiled with 


{ MW ) 


neral director, 


Poges 1 and 2 


pet 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rite to immediate 
cause (0), stating the under- 
lying couse lost, 


pe Set 
Paar Ul, OTHER SIGNIFICANT ienes CONTRIB BIPF p ogATH yh SY a, NOT RELATED TO THE ee Dy oR 19. was auTorsyY 
nal PERFORMED? 
AMADA) nan V2 PF LL0 Wis GMK LS <« yes [] NO 


200. ACCIDENT WAS_UPIDERLYIN' ‘2b. DESCRIBE HOY! ef OCCURRER nter“noture aie injury in aia 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE Ort DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc. yt 1 
p.m. 19 lot work (J ot work [] 


21. | certify t al ( attended the deceased from. . 193.2 to. ae 1935 Phat | last saw the deceased 
alive on. _- e | YT ZL. that death occurred ot.J. £2, from the causes and on the date stated pis 


or town, stote) / oe st 


mata G. 11 CILMORE MD LutT¥ER. ile LG 
‘Mb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of ebunty) (State) 
 APRLQIGISKATE -RIDEE DELTA- PE YymsyYLVAN 


m FUNERAL DiReCTORS SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR REGISTRAR'S SIGNATUR 


Cook Fpwsen,Ince- (05° VOR, Rilo gop 29 SF veniam 


igned by the ottending physician and completely filled in by 


burial, cremotian, or removol, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


ached for use os the buriol-transit permit. 


page 3 should 
the registror pri 


= 
© 
a 
So 
e 
= 
~o 
s 
3 
5 
° 
2 
x 
a 
£ 
£ 
3 
Uo 
= 
3 
3 
$ 
Hy 
s 
2 
aa 
2 
° 
§ 
= 
S 
8 
' 
é 
© 
id 
3 
£ 
2 
3 
ia 
: 
£ 
= 
3 
© 
2 
é 
z 
s 
ms 
a 
Fa 
x= 
a 
Q 
= 
a 
z 
iS 
< 
oe 
° 
a 
=< 
a 
= 
a 
° 
= 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0376 5 
ane CERTIFICATE OF DEATH 


? Reg. Dist. No. 


ay rece iM eos (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
Balti MAES Maryland 


b. CITY OR TOWN (If outside corporete limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperote limits, write RURAL ond give neorest town) 


RURAL ond give neorest en) 
177 _ Days Baltimore XC 


d. NAME OF eae TE not in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


709 North Point Road ves (] No 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


Pye or CLARENCE E. HUDSON Beat April 18 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF BIRTH 9. fer IF UNDER} YEAR] IF UNDER 24 HRS. 
ale White _|woowoc) __ovorcro [May 10, 1906 5 A a lay 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a f working life, even if retired] 
stodian” (|| Public School_| Baltimore, Maryland U. 8. Ae 
\|13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Le SSeS Tandem Mts iknow 
18. abe Be C; eat 17. INFORMANT ‘Address 
wy 213-09-1430 Clin/Rec. ,Vet.Adm,. Hospital, Ft. Howard,Maryland 


18. CAUSE OF DEATH nals only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0 ! SEASE 


DUE TO 


eral directar, 
be filed with 


a 


Pages 1 and 23) 


led in by tt 


at) 


Then please remave carbon papers. 


|, ¢rematian, or remaval, ond in any event within 72 haurs offer death. 


Conditions, if ony, which 
gove rise to immediote 

co¥se (0), stoting the under- ( DUETO 
lying couse fost. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 
Bronchopneumonia ves BY NOL] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, wae) | H 20. (City or town) (County) {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. lot work [} of work ([] 
21. | certify that% aitended the deceased from Octoher.23.., 19.56., agent LB. __., 1957. ARKH KAR HATS 


ACE: 00005006000.00.0.0.0.'. POS and that death occurred at8320_Am, fram the causes and an the date stated abave. 


on we a ADDRESS (Street. city or town, stote) DATE SIGNED 
SeNatun Mt Te mo. VAH,.FORT HOWARD, MARYLAND 
Name (yee_CHIEN WEI LAN, M.D. 


220, BURIAL, CREMATION, | 22h. DAT ey, Mic. NAME OPCEMEPERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
REMOVAL va 
Greenmount Crematory Baltimore, Maryland 


24a. REC'D BY REGISTRAR | 24b. iy RAR'S SIGNATURE 


Z| —Maseton! of Saecteug 


| or ottending physician. 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


tached for use as the burial-tronsit permit. 


i 


poge 3 shauld b. 


burial 


may be retained by the hospi 


the registrar pri 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 *y i 6 6 
Red _CERTIFICATE OF DEATH 


Reg. Dist. No. 


Hf 
I). PLACE OF DEATH # appa) Cee 2. USUAL RESIDENCE {Where deceased lived. If institution: Seyidence before gdmission) 
°. cou 0. STATE Vis b. COUNTY / . ) 
E ly ‘Ld LL , LLAA/ YS 


b. CITY an TOWN UF outside gorpor; limits, write | ¢, bee STAY IN Ib 


€. CUR OR TOWN (IF outside coxporote limits, write RURAL ond give nearest town) 


RURAL ond givt 1] 


ti BLO £2) 


| /ALAALSEA) s 
a THAME OF HOSPITAL {if nat in hospitel give sivect addren) y ADDRESS ? . 15 RESIDENCE 
Mn OR INSTITUTION f ON A FARM? 
u yes [} no] 


3. NAME OF First Middle 4. DATE Monfh Day Yeor 
DECEASED At OF 
S. SEX 53 AA es ACE |7. manne [AX Never maneied [J |8ypare“Or ereti 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y lost, “fe xo ‘Months Min. 
IBY) Ly Ud. Zi wioowen () oworceo 1] V7, ZL, /g ‘LO 


100. USUAL OCCUPATION’ (Give kind ol poor done] 10b. KIND OF BUSINESS OR INDUSTRY [11 wy (Stote or foreign “or 12. CITIZEN OF WHAT COUNTRY? 
during most of working tite nn if retired) ’ 
Lp. 


a acai 

Uf, (LYN JON AA 

1 he iinet cee MM tren GALE 

Eade: oes Fiigiss Wien ater) oh 5 
HATA T+ StUAVNRLA LEY tbAnense 


18. CAUSE OF DEATH [Enter only one couse per line far (9). (b). ond (c).} ¢ ONrer ANE eo 
PART |. DEATH WAS CAUSED BY: (os ae v. Bn eye. 


Pages 1 and 2. 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¥ 
E IMMEDIATE CAUSE (0 
: 3 10 x DUE TO . < 
Pars Conditions, if ony, which Pe Ag Gh CU Co b not 
Eo gove rise 10 immediote | 1 1, 5 a 
ge cote (0), stoting the under: / Ak 
g2ee2 lying couse lost. ie (Ge RG 7 oi 
5. 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 
> hong = 
£238 5 yes} No] 
ee © | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
geet & | OR CONTRIBUTING [1 CAUSE OF DEATH 
E825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 4 es 
SBtGS & [20c. TIME OF INJURY Month, aie Your ]20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, farm, |20F, (City or town) {County) {Stote) 
5. 33 a Hour o. m. White Not wi foctory. street, office bldg.. etc.) | 
si? 5 = pm lot work [7] of wor \ 
a = ; = 
s5 a 2.1 an that | ott the deceased ae a DAs 2, WEP, to. ALLY, 19.5 Fthat | last saw the deceased 
ei . 
a Zea alive on______- =, 2 32., and that death occurred at__!_©_f{\.M, from the causes and on the date stated above. 
ey ow Q. ¢ ¢ ADDRESS (Street, ral oF town, stote) 
Fa) ACTUAL hk Cala h-- 4 
REeos / SIGNATUR 0 M.D. 37 
gag 1 (eee i WwW say 
S235 Biecaiss a es Coal ‘ 5 
. a“ = EE —————— 
22° We. BURIAL cee 7b, ny, THER z JAME OF CEMETERY OR CREMATORY 2d, gly town, oF ria (Store) 
Sb Ss OVAL (Specify) i, 4 "A, (Qa 
Eo ae cbt bb ar AZ nL, ALVA 
e a PP ne. ab 2. REC'D BY REGISTRAR | 24, REBISTRAR'S IGNAQGRE 
VS AIS (4 en i & Ly 
aes q {7 WEG Oy WH rl oars 4. Mb F | bdheli. Huctess, 


Y 


oa 


Mea RT CRE et or PE RLTH—BALTIMORE, 18 03767 
» 3775 __ CERTIFICATE OF DEATH 


aoe Reg. Dist. No. 
st 
% 3 a4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If islitution: Residence before odmision) 
oe a. as b. COUNTY 
eo Baltimore rekon Marylend Baltinore 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) j 
8 8 \ RURAL ond give neorest town) a : v 
2 } 3) n si O_ L1O Ba more IVa wad 
ee dé. Oe tenth iorica {if not in hospital, give street oddress) d. STREET ADDRESS e. pe 3 
5 edd 
2 RS House [n fhe Pines 2525 Hollins St yes [1] Nog 
o c a oc ~ ss —— 
x ° 3. NAME OF Middle tost 4, DATE Month Doy Year 
5 = DECEASED. OF 
< 23 Riese) illian (e} Janes SEAT 6 195 
=8 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o* lost birthdoy) [Months 
2 ts Pe We winoweo [] bworctol] |July 25,188 76 or. 
2 Eee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 re 
g 8es : during mort of working life, even if retired) 
3 zed mn H.W. 0H land Dd! 76 Sf. 
Bg 85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane 
2 58S 
S$ Be Horace Ring Alice Merriett 
2 56 I 15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens Tog 
oe 5 (Yeu, 0. oF unknown) If yen, give wor or dates of service) u 
8 pte fe} irs Violet Marshall,1206 Brandford Rd. 
£2 £8 
£ $$ : 
6 EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C}-] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: ON eet 
ie OP ee IMMEDIATE CAUSE (0! 2 
Be sl SE z 
5 =e: “Uy aK DUE TO 
= fe > Conditions, if any, which ( 
$ 2 HE gove rise to immediot{ eo 
& 26c , 
3 bos cotse (a), stoting the under- 
Cosa D lying fost. 
Fema ving couse ce 
fsiae 
3 = $ 5 z é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} ] 19. Regist 
Ros Ol= " 

2.38 e 
©6508 3 yes [] NO [7] 
ra ‘= = a 
So fs = | 200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18.) 
eat ae & | OR CONTRIBUTING () CAUSE OF DEATH 
Zeezs © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

Seo et — tS (= le Se re 
Zstss & [20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
potato: y fa treet, office bl H 
= en 8 8 S Hour 9, m. while Not while ictory, street, office bidg., we) 
ase? § = p.m. jot worl ‘ot worl 

4 ae Tak = 
Sess* 21. | certify that | attended the deceased from__/6.—/¢ 1995 G, to HS __., 19FZ. that | last saw the deceased 
Z8eys 74 
B<< $5 alive on_ Al. : wee. wi Z__, and that death accurred at&:. 207" M, fram the causes and an the date stated abave. 
Ee ow ADORESS (Street, city or town, stote) 
< 55 ACTUAL Fy Faeroe 
ev oe. / SIGNATURI - mo. 207 Fe hd, 

O257E 
at a 
a 25 PHYSICIAN'S iz a 
z322 Ratios Wn er Ly CG 2heoqer Sublet 25 fed 
& 2° 720. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (tote) 
- = 4) 
zoe ee SARE” | apr.10/57 Loudon Park Balto.tid 
Pee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | Jab. REGISTRAR'S SIGNATURE 
VS AVS (4) vel i Q 
Ne) Harry H.Witzke,4101 Edmondson Ave. pate_Ape 10°57 | \\ Ute 2f 


reres (} 


4 : * ibe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3768 
2778 CERTIFICATE OF DEATH 


21.1 certify that | attended the deceased from ALY y___, 195552, to. 19.2f: Ahat | last saw the deceased 


alive on__ dace L | a SZ, ond that death occurred at_/.__J7_M, fram the causes and an the date stoted abave. 
at 2 ADDRESS (Street, city or town, stote) DATE SIGNED 


3 After 


CR: 
i 
buriol, 


moy be retoined by the hospitol or ottending physicion. 


5 a” Reg. Dist. No. 
ES 
mes |} PLAGE OF DEATH ; 2 one (Where deceoted lived. If institution: Residence before odmistion) 
5 a °. i a. ¥: 
© 5f 1timore MARYLAND ary land BETE more 
abs 
= 34 b. CITY OR TOWN [If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest town) 64 ¥ 
co See Harbor View ears || Harbor View xe 
é r 3 4. NAME OF HOSPITAL (notin hospitol, give reed oddron) d. STREET ADDRESS «: (3 RESIDENCE 
o ” aval f 
2 RS "'WIO1L Fait Avenue 7101 Fait Avenue eo Neo 
5 
2 Ms 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& LS fyeeerpity John Frank Janiszewski vate April 10 1957 i 
a ate 3. SEX 6 COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (fn years TEUNDER | YEARTIF UNDER 24 HS 
3 8 Min. 
3 a¢ Male White |woowoc sorceoo |January 13 1882| YB". [em] Pe [on] 
ey ees 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ba ba during most of working life, even if retired) U.S.A 
% Ves Zl Poland oS.A. 
x +e Fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 26 ) | John Janiszewski Anna Zakrzewslt. 
= pa 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & {Ye1, no, oF vnknown| IIE yes, give wor or dates of services) 
$ otf 
=, £25, 13) 
S EBs 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b),and (c)-] INTERVAL BETWEEN 
8 ESE ly per 
Siege PART |, DEATH WAS CAUSED BY: i? lan UPS Poo ONSET AND DEATH 
aes: 39 IMMEDIATE CAUSE (0) ot A 
Pape 3 J / y,f DUE TO : 
= £&? “y / 
° o a4 
BES ‘Conditions, i ony, which) iy ontner Gee/usra av eS og 5 
3s 3 4 3 gove rise to immediote pete 
& 28 e 
5 8 ac couse (0), stoting the under. Ps o Fea. 
re8oy lying couse lost. [han POSE Om 
e ‘Eie slg Soviet est: fe = 
ae Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
382s z PERFORME 
ree ae O78 yes] NO 
gases S 
Fotssé = [ 200. ACCIDENT WAS UNDERLYING ()__] 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port It of item 16,) 
eeeet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeses & [GF elTHER, NOTIFY MEDICAL EXAMINER) 
2opss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Estes FS Hour 0. 1. ty fhile, Not white foctory, street, office bldg., ete.) | 
x ae = p.m. jot work (J ot work [] H 
° £2 13 
2e35— Ame 
8 2 
z 8 
< 
4 
ts} 
er 
= 
x 
= 
‘ 
fe} 
& 
° 
& 


| agua ike te iw Lote Math foind Pt G/U] 
e2y : 
233 momma /Yortwis A VJaceos Oso Wenrw Point Ff 
go 7e_ NAME OF CEMETERY Of el 12a. EATON (iy. town, an ey ; 
apy ER LA LS _ HOlY ROSAK Lie HAN lal Kp th 
4 oa CTOR’S SIGNATURE ADDRESS = 4 iggy <2 2d. REGISSRAR'S py, 

YEay7s5? 0 beeen ZZ Z O15 (ALatK LA oxr “La-$7 riladhe Hecrleats 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 
~— . € 
dae 69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3769, 
3 oj wets Reg, Dist. No. 
g e ee 1, PLAGE OF DEATH Cale a 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission) 
2> 57 i Turner Station marniano || @ STATE Maryland b. COUNTY / ; 
Bs 5 b. CITY OR TOWN Itt hide corporate limin, write RURAL [c. LENGTH OF STAYIN Tb || _c. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neorest town) 
gf 5 bp tei) Turner Station 
Fa Ka ota 
rf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
a On r f ON A FARM? 
2 oU 302 Wheeler Court f 302 Wheeler Court vs) NoO 
3 3. NAME OF A Middle Lost 4. DATE Month Day Year 
> (ype or print) JOHNSON DEATH Ja 6 19 57 
< 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED | 8. DATE OF BIRTH % & eis If UNDER 24 HRS. 
fale Colored |wwowenf]  oworceogy | Sept. 30, 1934 yn, [nso Shae? bane gS 


10a pues ees 
most of working 


Seah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or aise country) 12. CITIZEN OF WHAT COUNTRY? 
{F te 


File pages 1 and 2 with the registrar prio 


lem 18. Give Pages 1, 2, and 3 ta the funeral directar. Page 4 shauld be 


h farm PM3. Page 5 may be retained far yaur files. 


21. | certify that | took =a of Vt oe Soa above, held an Autopsy 0. Inspection [Lk Inquiry [) “and find that 


z 
3 
iS / Baltimore, Maryland U.OeA. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Walter Johnson Fannie Eolden 
2 
< I 15, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a [Yes. 10, Or unknown) JM yet, give wor or dates of service] A é " 
€ 5 Walter Johnson - 302 Wheeler Court 
5 ¢ 18. CAUSE OF DEATH [Enter only one cute per line fgie(o), (b), and (c)-] INTERVAL BETWEEN 
2. 5 PART |. DEATH WAS CAUSED BY: /pe ¥ 
3 & __ IMMEDIATE CAUSE (a) [? nuts ley 
Bs2s 353 3 
Hy z 3, DUE TO 
© o Canditions, it ony, which b} 
= SOG gove rise ta immediate coure Era 
c i, 3 H 
BE (0), stoting the underlying 
gage cause lost. or WE 
6 a*o —= {9 
“4 nl 5 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop] 19. Bate eae 
ane a eeeEaoaoeouaeeEeEeEeee PERFORM 
= 
ego 3 
5 © [200, EXTERNAL CAUSE WAS iw OW INIURYJOCCURRED. (Enter nature of injury in Part lor Port Il of item 1B.) 
& 2S & PRIMARY ( or CONTRIBUTING 
2 & | CAUSE OF DEATH. 
2,62 & 
cc 3 ‘Bi ‘20c. TIME OF INJURY Month, Day, LA b oN gl OCCURRED | 200. PLACE OF INJURY (Home, son 1 20F. (City or town) (County) (State) 
& iy 6 Hour o.m. Not mailer factory, street, office bldg., etc.) 
< fe = p.m. Lee ot work ' 
= D 
s ed 
“sy ce deoth res frgm: Natural causes Accident [[], Suicide 0, Homicide [], Undetermined cause ([]. 
6 is) 
$ om 
=o 
aik ACTUAL 
gon aA Mp, CHIEF MEDICAL EXAMINER [] 
Pees " ‘ ASSISTANT MEDICAL EXAMINER []_, 
3 { 

pieee NAME (ype) St) {A BVIS /( MD DEPUTY MEDICAL EXAMINER yw 
aeia eo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) 

225 § REMOVAL (Specify) L! i 
e°’o aa 4-10-57 Mt. Calva Baltimore, Maryland 

23. nie a rer ‘ADDRESS . ‘do. REC'D BY REG)STRAR | 24b. Ri R'S SIGNALUR 

YS. AISME(5) r r M Ze, 

sigh Charles R. Law 802 Madison Avenue owt F/I) | “VWlan. Chay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


P a 3777 CERTIFICATE OF DEATH 08770 


on} 


we Reg. Dist. No. 
3 39 fi 1. RACE re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
fy Peer Baltimore wasn | seo 
Be b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neares! lown) 
go RURAL ond give nearest em) Th ‘ 5 
5 Calensvt allimare V2 : 
d pasilolel: fees tetelsh {IF not in hospital, give street oddress) d. STREET ADDRESS . ‘s aerOre 
i > x ‘ 5 
See? Hovse jn Fives 3064 Dupont Arve, ves] Not 
2 
S 3. NAME OF Fint Middle los! 4, DATE Month Day Year 
te DECEASED ; ; 
f (Type or print) Wiliam (a4 le mea priff 23 pF 7 
cf 6. COLOR OR RACE ]7. MarRiED [J NEVER MARRIED [Pf | 8. DATE OF BIRTH (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


¥ Toa bunheoy) ™ Me 
M Ww wiooweo [} _oolvorceo [ a ing sak Bee, in 


1a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if poe “u Ss 


carbon papers. 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I We, Keg Mary ©. Lecebavolh 


15. WAS DECEASED EVER IN U. 5S. ARMED: ee 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fas, no, oF unkown) {IF yet, give wor oF dates of rervice) ‘ 
oO é one t Gye. Balliture 


coh. Marlin 360 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b). ond (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
A IMMEDIATE CAUSE (o} 


i} DUE TO 


ec 


jours after death. 


Then pleose rei 


burial, cremation, or removal, and in any event within 


Conditions, if any, which i" 
gave rise to immediate 

cotse (o}, stoting the under. (| DUE TO 
lying couse lost. z 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ate has been signed by the attending physician and completely filled in by | 


i 
& 
8 rd Part Il. OTHER SIGNIFICANT oS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
S |= Z 
3 S Oy, 2p 4a nlin 2 é yes C] No 
% = = 200. ACCIDENT WAS UMDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
538 & |20c. TIME OF INJURY “Month, “Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F, (City or town) (County) (Stote) 
Beg a Hoot akolm Wh Nor ant foctory, street, office bldg... ete.) | 
=? 2 pm. W Jot work (J ot work [J \ 
ae: 
se, 21. I certify that | attended the deceased fram.__4/ =~. PE WEL, 0 Hae. , 1XEZ.,thot | lost saw the deceased 
<2? 
ie ‘& 4 alive ont. Ae 4 an 1a 75.5 and that death accurred at ZO 7M, from the causes and an the date stated abave. 
= ADORESS (Street, city or town, state} DATE SIGNED 
a 


wo. 299 Le surrey. 


nities Wilorer TH Cal/Sjer Laken 28 


Ro. “BEMOVAL 6 Seneca 2b, DATE THEREOF oe nid iE OF CEMETERYVOR CREMATORY . | 22d. LOCATION (City, town, CEMETERYOR CREMATORY 2d. '% TION (City, town, of coynty) tate} 
AL (Sy 
Bore 2e/s7 pate, at 


JERAL DIRECTOR'S Ts. : 4 Mom REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


moy be retoin: 
TO FUNERAL DI 

Page 3 should b 

the registrar pri: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SA Nvauns 


LS6I ud 
at 
Ab 

WS arsok 


a) 


neral director, | 
ld be filed-with 


9 


Poges 1 ond 2 


Then pleose remove carbon popers. 


buriol, cremation, or removal, ond in ony event within 72 hours after’ deoth. 


tached for use as the burial-transit permit. 


moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by iy 


page 3 should b, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 
the registror pei 


VS AIS (4) 
15M 9/55 


= 


/ 


B MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _- 1) 377 1 3 
_ 3278 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, I inttutian: Residence befare odminion) | 
°. F 8. 
Baltimore reel b. COUNTY 
B. CITY OR TOWN {If oulside corporate limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporole limils, write RURAL ond give neares! lown) 
RURAL ond give neores! lown) 
Fort Howard Baltimore L% 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2620 Vielet Avenue yes [] no 
3. NAME OF First Middle Lost 4. DATE Manth Ooy Yeor 
(Type or print) RALPH E. KAVE DEATH April 28 io 57 
5. SEX 9. AGE {In years 1F UNDER 24 HRS, 


6 COLOR OR RACE [7. maRRigD [J NEVER MARRIED {RJ |®. DATE OF aiRTH 
Min. 
Male White wipowen (1) pworceo[] | May 22, 19197 yr. < 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or fareign country} 
during mos! of working ‘even if retired) 


‘Bi Airthday) 


12. CITIZEN OF WHAT COUNTRY? 


Truck Driver Oil Company Hubbard, W. Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvin Kave Bessie Davis 
% WAS DECEASED pt U.S. pea ORGee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[isis 4 ce a ; “ 
es MN 220-10-0835| Clin. Recs.Vet.Admin,Hosp., Ft. Howard, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


BRONCHOGENIC CARCINOMA, LEFT 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


manos 


1GAX DUE TO 
Conditions, if ony, which we 
gove rise 10 immediote 
cotse (a}, stating the under ( DUE TO 
lying couse last. o 
a 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Bed mde 334 
LUNG ABSCESS, LEFT, PERICARDITIS YES it No [a 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl 1 or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY {Home, farm, yor. {City oF town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg.. wey 
p.m. 19 lat work [] al work [J 


2.1 certify tha Aattended the deceased from, March 31... 19.57, eine aE 2. 19.2 TREK RROROIRITLX 


OLRMICK and that death occurred ot 520A m, fram the causes and on the date stated abave. 
ADDRESS (Streel, city of town, state} DATE SIGNED 


MEDICAL CERTIFICATION, 


y ‘ 
Name (tyes) CHIENWEL LAN, M. D. Poe ee ee ee ee 
To. BURIAL, CREMATION. 220. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
pecit s + 
Burial ks. 0-19 Meadowridge Memorial Park| Baltimore, Md. 
; 'S SIGN 4 ADDRESS 2éo, REC'D BY REGISTRAR | 24d. BFGISTRAR'S SIGNATURE > 
yay OBL ¢ 
re ud Ect oL. rtende eas 


er Park Heights Ave.» Ba Morey fide 


¥°A NVIung 


Sot 08 Udv 


Baro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 q y y) 
CERTIFICATE OF DEATH ila ole a 


(Yes, no. oF unknown} IW yeu, gree wor oF dates of service] 


Yes WWII Ol- 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ()-] 


PART 1, DEATH WAS CAUSED BY: 
">... IMMEDIATE CAUSE (o)_ CEREBRO-VASCULAR ACCIDENT _ 


“UY < DUE TO 


~ 


n.Hec. Va Admin,Hosp 3 Howard, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which KNOWN. ~ 


gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. te) 
ped Ws Maly 


-transit permit. Then please remove carbon papers. 


rial, cremation. or remaval, and in any event within 72 


wi, oie 
tes 3 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Retidence before odmission) 

Oy eo % ° b. COUNTY 

= 58 Ba ane MARYLAND Maryland 

= « D's b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 

8 ss RURAL ond give nearest town} = 

=. ort Howard 9 days Baltimore 3 Vos - 4% 

2 d. pet SS ale hes (If not in hospitel. give street address) d. STREET ADDRESS e. FS RES PERCe 
a 6 INSTITUTION 

out aD 316 Eldone Road ves C] NOX] 
4 2 cea 

2 6 q Fint Middle lost 4. DATE Month Day Yeor 

& 25 (Type or print) FLOYD Je KENDALL DEATH April 8 19 57 
¢ 

= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [-] | 8. DATE OF BIRTH % pea {te years IE UNDER 1 YEAR] iF UNDER 24 HRS. 
= thdoy) | Months Hours] Min. 
a Male White [wow — ovorceoy | 3/10/12 | ' 
2 : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 5 

3 = during most of working life, even if retired) 

Hy 3 _t Bread salesman Bakery Maryland U.S.A 

ae \\ (113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

A \ 

3 I } John Kendall Theresa M ka 

= aN 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= £ 

3 

$ 

a 

5 

8 

~ 

° 

= 

3 

= 

§ 

5 

ia 

2 

z 

= 

© 

ve 

= 


21. | certify tho¥Aottended the deceased from obruary 8 1957. toMpril 8 , 19.97 JRROKeERMORAaTISa 


PEREGO ond thot deoth occurred ot_li 15P om, from the couses and an the date stated cbave. 


Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ss PEPFORMED? 
= 

3 $ 0 ONAL HERNTA Rapetk ipa tatters ves NO 

3B = 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 - & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {State} 

Ps a Gur “acres While Not while factory, street, office bldg., etc.) | 

= = p.m. 19 Jot work [] ot work [7] 

5 

Uv 

H 

2 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8 
¥ ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
Se | [BENT wo, Veterans Administration Hospital 4/9/57. 
rma : 
25 PHYSICIAN'S . , 
28 NAME {Type LRVING FREEMAN M.D lef Medica] Serwicp, VAH, :FORT HOWARD, MARYLAND... 
Oe 20. BURIAL, CREMATION, | 22. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote 
SS REMOVAL (Specify) <= *4 ie) a “WA 
a= aria A mo Nationa RB more, Maryvilmd 
: 23. FUNERAL DIRECTOR'S SIGNAFURE ‘ADORE 2 "D BY REGISTRAR | 24d. REGIFRARS SIGNATURE 7 
V5 AIS (4) ‘ ; ) . 13) i } f Ly Y, 
1SM 9/5 Lub ALFZ2 Orr. OAL AAT fg LX NMAY ELIA “TE 


Wm. Cook-Blight Inc. 6009 Hérford Road, “alto., Md. 


ane 


SAN 


fico 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te be execuled within 24 haurs after death: Page 4 


The law requires that the death certifi 


= 
> 
) 
= 
oe] 
— 
Pg 
2 
E4 
a 
E 
8 
§ 
2 
= 
5 
c 
a 
io 
ES 
3 
a 
D 
= 
So] 
be 
i 
i) 
© 
< 
~ 
a) 
} 
ae 
é 
) 
$ 
cS 
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After this certifi 
lached far yse as the burial: 


< 
os 
i 
ES 
FS 
a 
D 
= 
2 
ay 
i) 
6 
zg 
= 
3 
2 
© 
= 
eS 
a 
> 
Hy 
L9 
+ 
2 
> 
i 
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TO FUNERAL DIRECTOR: 


2a 


¥ 


m 


the registrar pric 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : F 
CERTIFICATE OF DEATH won 49 


DoPLACE i oaimele 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
a. COU! MARYLAND 


0. STATE LTO b. COUNTY 
1 \ 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY atone {If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) : 5 


4 0 


A Ef, } = GOD +ARW A 
ITAL (If not in hospitol, give street oddress e. 1S RESIDENCE 


uf £S f. 
& Sp insnituy ies a ON A FARM? 
GPUS I © Ko Zs M Roce Re, ves} No] 
3.N First Middle 4. DATE Month Doy Year 


DECEASED Ki st OF 
ioe ; (i THany 1oAs | dam 219 
5. SEX 6. COLOR OR RACE |7, Married BHF NEVER MARRIED [-] | 8. DATE OF BIRTH ly 9. AGE (Ingeors [IF UNDER 1 YEAR| IF UNDER 74 HR 
2 2 b& tarpiufiday) [Months| Days Min. 
Nd | wiDOWED [} Divorced (] Yi ES Wy yrs. 


Oa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPUACE (Stole or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during sagabof working life, even if retired) 


‘a QE . t, MY “ THLAINA Ls 


ae” Saas ma 

4, TEL 2 1AZA TAMA 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. y INFORMANT Address 

{Yet, 90, oF unknown), Cf yes. give wor oF dutes of service ree A ‘ 7 * ee aN 
ME: = A3*64- OSI AMTHIVY Kl CAs -San’- DB LA e Pe 


Pages 1 and 2: 


is 


72 Fours after death. 


in 


18.” CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (ch) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Z ? 4 i ages 2 
IMMEDIATE CAUSE (o] 
t, DUE TO 


Conditions, if ony, which { 
gove rite to immediote 

cose {0}, stoting the under ( SUE TO 
lying couse fost. te), 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. eee 


Yes] No 


Then please remave-carban papers. 


-transit permit. 


‘iat, cremation, ar remaval, and in any event with 


200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port to Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 

20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) {(Stote) 
eur at 1p [While Not stile foctoty, street, office bldg., ete)! 


Mm. lat work ([] ot work (] ‘ 


p.m. 


MEDICAL CERTIFICATION. 


21. | certify that | toed the deceased from, WSF, to... AF Red3, \2SF that | lost saw the deceosed 


alive on... WLP, ond thot deoth occurred ot. 314 E_M, from the couses ond on the dote stoted above. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


dees uo, LLULELBERTY Bly BAL 4 9 pat (59 
PHYSICIAN'S 25 > / y 


NAME (Type) LILELRPANZ PZL¢ABERTY Bb: BACIO? LI>. 


cA. 
a a a ot See Oe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOGATION (City town, or county) {Ftpte) 
Ri VS (Specify) 2 a 4 " ; 
) =, qi. 4 R. sucele ~o-4 a - 
. 23 EUNI . y 7 R 
+aeli4 LX Q 


page 3 shauld b 


RAL DIRECTOR'S SIGHATURE 24a.fREC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


eats 4 ob & lA. 


Cw fi 
4 


Ve sos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03774 
a 3781 CERTIFICATE OF DEATH Die oe 


— 


b. Hine TOWN (If outside corporate limits, write 
Rut 


Z 
= | 1 CreOUNTY fo - : 5 Macon baat {Where di; sed lived. If institution: Residence a) 

is 2. 9. L 2 0 b. COUNTY 

2 [y_ok eb ER YL fess LA . 
3 


«. CITY OR TOWN (If auhide corporate limits, write RURAL ond give nearest town) 


KO 7A uv pA 


d. STREET ADDRESS: 


!SG LFAST Le 


pnd give nearest town) 


© TeteNGTn OF STAY IN Ib 
f*} {Vv 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


@. 1S RESIDENCE 
ON A FARM? 


fled in by the funeral director, 


2 yes] no RY 
z 

5 3. NAME OF First Middl test 4. DATE th ¥ 

- DECEASED. n He saad Month Day ear 

3 (ype or print) 79 B : 9s 
cf 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR[IF UNDER 24 HRS. 


bicthday) 


100. USUAL OCCUPATION (Gi 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working I 


even if retired) 


in papers. 
th. 


13. FATHER'S. NAME 


15, WAS ao ER INU. S. ARMED FORCES? = WAL SECURITY NO. z ba pt Address oy" 4 
> 2 E (. a BE: ee 
z WAS) po ZYAANG (op (A, Ma 


1B. CAUSE OF DEATH [Enter only one cause per ling for (a), (b). ond (c}] INTERVAL BETWEEN 


rs after 
a 


( 


Then please remo: 


ONSEJ AND JEATH 
PART I. DEATH WAS CAUSED BY; oe & 
IMMEDIATE CAUSE (0 ae ee a Q ITRUCET a 2. pes 

si ¥ DUETO 9 
Conditions, if ony, which wy o 
gove rise to immediate 
couse (0), uel? ¢ un QUE TO WE, 4 yy, 

(@. LOG (La y aA A 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VoL 19. niger AUTOPSY 


RFORMED? 
yes] No] 
20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part H of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. p. While Malinhite: factory, street, office bldg., etc.) | 
p.m. W fot work (] ot wore [FW se } 


21. | certify that J attended the deceasedfram\ Bora tenna SNOS YZ that | last saw the deceased 
alive an__. 


--. and that death occurred at! , from the causeé and an the a stgted abave. 


SS (Street, city I ig stote) SI 3) 


MEDICAL CERTIFICATION, 


burial, cremotion, or remaval. and in any event within 72 


jached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


= SIGNAT! M.D, 
Ra y 
An PHYSICIAN'S. _ 
2: waaeians JS VNET | At. SSO) : 
bay Fo. butlaty ey We. DATE THEREOF "| te. NAME OF RY OR CREMATORY 2d. LOCATION {Fity, ton, oF count Stat 
Be Le Sy thee.” HAA 
gf IS DL AMAL XS FU Aehet Xo Kees = 
& S FUNERAL DIRECTOR'S 5 oa 2do. REC'D BY REGISTRAR | 2db. RE ita RAR' (SIGNATURE 
VS ANS (4 f Z. = 
Eaves ott VAIO /S 7 Cafes of Zz 


3A Nvaanag 


Darzoxl 


in 24 hours after death: Poge 4 


requires thot the death certificate be executed wit! 


© HOSPITAL OR ATTENDING PHYSICIAN: The |. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 796 
3782 CERTIFICATE OF DEATH pin ae. 


sé 
3 3 . Het ll 2 SE SICENCE (Where deceased lived. If institution: Residence before admission} 
°. °. 
38 Balto pl ona Md. bROUNTY "Barly 
] £ ii b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
oy } RURAL ond give neorest town) , 
5 : Rodgers Forge x Rodgers Forge 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. (S$ RESIDENCE 
AA OR INSTITUTION / ON A FARM? 
{ 209 Rodgers Forge Rd. f 209 Rodgers Forge Rd. ves(] NoO] 
3 pod ied First Middle lost 4. ee Month Day Yeor 
(Type or print) LELAND Pa KIMBALL DEATH April 11, 9 57 


5. SEX 6 COLOR OR RACE |7. MARRIEOSEE NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost ge Days Min. 
male white |wiooweo ovorceo] | June 8 ss 1887 Dyes. 


100, USUAL OCCUPATION (Gi ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti . 

Chief’ Engineer Bid.(Ktd) Railroad Mass. 

I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Horace F, Kimball Serena P, Black 
S—. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, no, of unknown) [IF yes, give wor of dates of service} . 
) no _| Mr. Harry P. Kimball - 6P11 Haddon sve, 


INTERVAL BETWEEN 


ONSET AND DEATH 
— 7 


2) 


18, CAUSE OF DEATH [Enter onty one couse per line for (9), (b), ond (¢)-] 
PART 1. DEATH WAS CAUSED BY: ewes 
, IMMEDIATE CAUSE (0! 
Lf ry DUE TO 
Conditions, if ony, which tb 
gove rise to immediole 


covse (0), stoting the under- DUE TO v7 
lying couse lost. a 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
an Sa cee 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 jot work [J ot work i 


21. | certify that | attended the deceased from. a fe 7 19a iO. ‘Le 19:5,Z..that | last sow the deceased 


L... 125_Z_., and that death occurred ieee 5 , from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Mo. 221A EI Ven EK eee 


Then please remave carbon papers. Poges 1 ond 2 


burial, cremotian, ar removal, and in ony event within 72 hours offer death. 


19. WAS AUTOPSY 
PERFORMED? 


ves] nog] 


MEDICAL CERTIFICATION 


alive on_.. 


jached far use os the burial-transit permit. 


CTOR: After this certificote has been signed by the ottending physicion and completely filled in by 


as 


ACTUAL 
SIGNATURE 


may be retained by the haspitol or attending ph 


za ——— ne 

35 PHYSICIAN'S 
< 2s NAME (Type) HNorier at ae, Ee ge) SR ee ee rea 
BoD Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Pa REMOVAL (Specify) , 
eee 4 B : orrain en _ Woodlawn, Md 

oe wn yy RAL DIRECTOR'S TURE y "ADORESS f, ¥ ) ] 240. REC'D By REGISTRAR SO POG 
“S . | ed 
ae yn ¥Lisiner Voter - [aClo1 7 WAMOR 15 N951 ZL Bree 
VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03776 
3783 CERTIFICATE OF DEATH i) ey 


——_ 


< ce 
+A 3 = je gee Ree DEATH a ee ce lg {Where deceased lived. If institution: Residence befare admission} JV 
3 . COUNTY ©. STATE b. COUNTY 
- 3? (pm BAT! MORE MARYLAND MARYLAND 
£ Be bi b. CITY OR TOWN if ounide serporete limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auiside corporote limits, write RURAL ond give nearest tawn) 
g sa AL ond give neorest town! => ‘ 
aR ROR AK PS RESV ELE Na SHONTHS || BALTIMORE CITY 2 
3 d. Vala PL ae ig ials {If not in hospitol, aie ett address} d. STREET ADDRESS: . apes 4 
3 A INSTITUTIC = 
eRe Oe AqP Wilson STATE HOSPITA by WY SCHAPEL ST, SO NOR 
°° ef * “s 
= 28 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

o— DECEASED OF i 
a 23 (Type or print) ED/TH MA ALITTLE | beam AL PZ), 2 oS 7 
= ~o 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Aang IF UNDER 1 YEAR|IF UNDER 24 HOS. 
= me ~~ st birthdoy) | Manths| Do; H Min, 
3 te FEMALE | WAITE |woown ovorceo | AVF - 2.5- 33 rs. eile 
3 & Be 100. ae, CS ei eal ie are kind 4 weaore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bi q luring mest of working fife, even if retired) ol 
g ace / Hoose WIFE DoMESTIC Y/REINIA QSe: 
Ay of 8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ ecy RODERT & [ARMAW MARIE [DAW Son 
. es ‘a WAS a U4. eRe ore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
et oe Gerace” ht yas ie er service 
& gts Ol /¥-26-§806| Hospital Records, Mt. Wilson State Hospital 
= os": ; 
io geegie 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
2 Sak ONSET AND DEATH 
_ =o PART |, DEATH WAS CAUSED BY: 
r ee IMMEDIATE CAUSE (0 OLMONAR TURERCU LO StS 
= we , 
5 =e? ¢ x DUE TO 
= 52> Conditions, if ony, which ‘ 
3 3 Eo gave rise to immediote 
& ghee couse (0), stoting the under. ( DUE TO 
sects tying couse lost. () 
30 3 5 ¥ ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. wine’ 
J ats ~ f= 
3 = : 3 8 C 5 yes(] NO 
For $5 © F200. ACCIDENT WAS UNDERLYING (J__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iiem 18.) 
eo ee & [OR CONTRIBUTING CJ CAUSE OF DEATH 
<Eees & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ss5ss % [ite TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, 1201. (City or town (County) (Store) 
& See g 8 $ Hour 0. m. $%; white ag Not sty foctory, street, office bldg., etc.) ' 
Boers = p.m. jot worl ‘ot worl 

= eRE TO 3 = = = 

2 e355 21. | certify that | attended the deceased fram ty a WSS, ttn eSwoee e' : 19.2 Zthat | last saw the deceased 
z 33 ; 
os > $3 alive on. 40 =: ~Fet S 1987, and that death occurred at__222£A.M, fram the causes and on the date stated above. 
E £e2 . ADDRESS (Street, city ar town. stote) DATE SIGNED 
<2 ACTUAL 
ao { SIGNATUR! AYO) ee 
Oe S pa 
Z8az5 PHYSICIAN'S - 
as<28 NAME (Type)__Wme Newcomer, Me D,. Superintendent Mt, Wilsor 

aes 
#3 3 ig ‘Z 720. BURIAL, Be 22b_-DATE THEREOF Z2g-NAME OF CEMETERY Dp/CREMATORY 'd, town, or county) {Stote) 

>3.6- EMOVAL (Speci 4 ‘i 
egeee eas 8 eng 
= oF B. pipes DIRECTOR'S SIGNA' ADDRESS, GIO Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) S "5 
15M 9/55 


Vv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ‘ 3784 CERTIFICATE OF DEATH mRYee Cd 


om 


eeu 
£¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
g col 0. STATE b. COUNTY 

ary Land 


‘uneral di 
by 


Sparrows Poin Baltimore 


M \ re Baltimore MARYLAND 
- b. CITY OR TOWN {If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- RURAL ond give nearest — \ 
. NAME OF HOSP! iy jn hespit ji dd ; 
* SMNSUNONE OLESE TBA SE NGS Home | aa ee © ON PARME 
eee Dani 801 North Culvert Stre ves] NOT) 


N 
i Pp tha chk St — So FS tr — Fh 
3. NAME OF fi Middl 4. DATE 
5 Heres, bi idle lost oi Month Day Yeor 
Z (Type or print) Mary E. Kriener at April al 19 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED (C} NEVER MARRIED [[] | 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Fenal mas LypJost birthday) | Months] Doys | Hours Min, 
é enale ite widowen [J ovorcetof] | February 21,1870 6 yn. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y | during most of working life, even if retired) ~ 
« Housewife Baltinore U.S.A. 
2 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Henry Flack Pauline Rose 
3 15. WAS DECEASED EVER IN U. S, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ (Yes, no. oF unknown) {IF yes, give wor or dates of rervice) 
i 
g 
8 18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c). 7c INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Cota Goer Tl ONSET ete DEATH 
§ re. IMMEDIATE CAUSE (0! Sete 
£ 
= 


° 4 DUE TO Re 
i- 
Conditions, if ony, which rs phlei F E é 
ite to immediote 
toting the under. (| VETO 7 Pratl 
lying couse lost. . sO matin 2 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Fie Sy ae 
Ha vss no) 


‘20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour o. #1. While Not hie’ foctory, street, office bldg., ete.) | 
p.m. 9 lot work [] of work [J i 


21. 1 certify that | attended the deceosed $fram, Zen, WIG, to LZ £0 ___, 19S Z.thot | lost saw the deceased 
alive on dae) a, and that death accurred at_________. M, fram the causes and an the date stated above. 


: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION: 


ached for use as the burial-transit permit. 
burial, crematian, or remaval, and in ony event within 72 hours aftec death. 


may be retoined by the haspital ar attending physician. 


o ; ADORESS (Streetscity or town, stote) DATE SIGNED 
x j | |S 22 » Kleene", be ii aa es? 
a= 
an manly Jemes7 Means ale Wid 
aM 2 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
zee New Cathedral Canetery Baltimore, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 als 19 iilliam Cook, Inc., 1217 St.Paul Street one 46 2g i hie «kV ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 9 CERTIFICATE OF DEATH 


an! 


VE XE EY 


or ~ Reg. Dist. No. 
: 5 1. Scone 2. Lat, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa o. a. b. COUNTY 
se __Bal.to SID Md Ra 
S b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nen town) 
& 3 RURAL and give nearest town) , 
5 Glenarm fe enarm Md, */ 


@. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


d. NAME OF HOSPITAL (If not in hospital. give street address) | d. STREET ADDRESS. 


2 ox 317 Bo ensrm Md. ves NOD 
5 3. NAME OF > First Middl TEA 4, DATE M ¥ 
a a aipeeel K eee es Laucler ltrs /¥" “e 
3 (Type or print) ’ EATH 19 
& 3. SEX 6. COLOR OF 7, MARRIED [] NEVER MARRIED [] [®. DATE OF Ble rs 9. AGE Un yeon IF con TYEAR aa UNDER 24 HRY, 
Min 
Py WIDOWED Divorce [} = = k g 4 bi 


yrs. 
LAY 12. ae aya 'HAT COUNTRY? 


f 
3 BIRTHPLACE ERlete or eee country) 
if ee GACTINORE ¢ = 


= 

& 

t I 13. FA ao 14. MOTHER'S MAIDEN NAME 

aa 

i ) 

3 15, WAS A xe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= a Yer, 90, oF unknown} (It yeu, give wor or dates of service). 

IN Ke no a eenard denklos_ Box enarm Md 
€ 


1B. CAUSE OF DEATH [Enter only one cause per line for ETSI (b), ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ON io Sekarn ONSET AND DEATH 


IMMEDIATE CAUSE (0 


AL OCCUPATION (Give Xind of work done| 
9 ery lind life, even if retired) 


10b. KINBXOF eel OR INDUSTRY] 11. 


Then please remave corbon papers. 


Ws \ 
4 DUE TO 
Conditions, if ony, which ) 


gave rise to immediate 
cause (a), stating the ynder- DUE TO 
lying cause lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | Was AUTOPSY 
ves} no] 


200. ACCIDENT WAS_UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
[eae ete. tien faclory, streel, office bldg., etc.) | 
p.m. Jat work [[] at work ; 
21. | certify that | appa the deceased from.__...._______ - 192_Z.,that | last saw the deceased 
alive on__. — pate and that death Decuieed at__ NEOPM, fram the cause¥ and an the date stated above. 


roe L. city or town, state) 
Migs fe. Mite. 


is certificate has been signed by the attending physician and campletely filled in by | 


MEDICAL CERTIFICATION: 


burial, crematian, or remaval, and in any event wi 


foched for use as the burial-transit permit. 


roa 


may be retained by the has; 
TO FUNERAL DIRECTOR: After 


Ba 
26 PHYSICIAN'S 
2s NAME (Type! Ca eee ey ee ee eee ee ee nt 
‘2 Be 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bs “porns” | h-20-57 
g2 ur - Parkwood Balto fe 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR _ ‘2ab. RE S, TRAR'S SIGNATURE 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


z 


ig ABIES 


me Creembinatircial Morrg TW0l Belair Ra 6  VRR 99 195 ZL Zien 
Vu, 


$A nVTung 


2 Udy 


| J] 
J 


fq 
Waraoael 
MIS IaQ , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 « } 
‘ gp CERTIFICATE OF DEATH ie 8) 3A 


~ fi 
% = ys re rete « Meet 2. rd cee (Where deceased lived. If institution: Residence before admission) 
o. .-5 
5% Baltimore MARYLAND Md. b county Baltimore 
a] ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a2 RURAL og ive care town) 
= {yndor yo.  Glyndon 
ath NAME Cea pe ay {If not in hospitol, give street oddress) * d. STREET ADDRESS: se. Ree 
s 36 Butler Road / $6 Butler Road ves] no % 
e 
t} 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
~ DECEASED OF 
; becca, Robert Henri La Porte on April 13 po? 
: 5. SEX 6. COLOR OR RACE |7. MaRRieD BI] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


gen Months] Doys Ea Min, 


3 Male Waite i wiocowe Oo ovorceo ) [Febe12,1873 yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


( Lif Retired” "KGtovbepler Maryland USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henery La Porte Marie L. Messich 


< 
ao] 
s 
1 
5 
5 
an 
o 
iN 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a ee ee None Mary Clark La Porte, Glyndon, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e.]} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: ON ane tare 
. IMMEDIATE CAUSE (o} 


LITK DUE TO 
Conditions, if ony, which 

gove rise to immediote & 
co¥se (0). stoting the under: ( OVE TO 
tying couse lost. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
2PTUE * ves[] NoLy 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) Daten A 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, { 20f. {City or town) (County) (Stote) 
Hour o. ee While ING? while foctory, street, office bldg., etc.) | 
pm, AEFI _W __|ot work {J ot work [P—72, . { 


ACTUAL a F) ae 


SIGNATURI 


iS 
o 
a 
9 
a 
3 
fa 
8 
© 
S 
3 
E— 
‘4 
< 
8 
x 
a 
¢ 
& 
an 
= 


FS 
2) 
= 
D 
HH? 
=. 
2 
= 
a 
— 
8 
3 
a] 
= 
5 
s 
AS 
3 
co 
Ss 
z 
a 
o 
= 
3 
= 
24 
i} 
e 
= 
~ 
3 
e 
& 
‘a 
© 
3 
° 
2 
3 
2 
2 
rf 
2 
S 
8 


MEDICAL CERTIFICATION 


burial, cremation, ar removal, and in any event 


lached far use as the burial-transit permit. 


m 


PHYSICIAN'S A 
NAME (Type]_—/)._// 4A 


DCAPL 3 S$ ) m4 
‘220. BURIAL, CREMATION, Ze. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bupa” | April 15/97 Louden Park Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
¥sAlsa J.F.Eline & Sons Reisterstown, Mde pate of 7 ©-ST K\ os en a. : 


may be retained by the hospi 


page 3 should by 
the registrar pr’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


s 
< 
é 
5 
ir] 
= 
a 
~ 
< 
Pa 
g 
-_ 
5 
2 
fo} 
4 


$A Aveane 


pot OE Bd¥ 


Darsoid 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03780 
378 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


> 
: rae J. PLACE OF DEATH 
0. STATE Maryland b. COUNTY Baltimore. v 


3 
a M oe Baltincre MARYLAND 
s 


x ~ b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
4 a le 2 days Baltimore 3Vo/- 4 
d. NAME OF HOSPITAL (/f not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
hay OR INSTITUTION ON A FARM? 
SS ee SPRING GROVE ST. 23. S. Parrish Street ves] Nog 
: 
oa 3. NAME OF Fi Middl 4. DATE fh 
- DECEASED NZ a Lost DA Mont Day Yeor 
3 {Type or print) Jobn Joseph Lea cat = April 1 19 57 
é 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED ff] 8. DATE OF 8IRTH font bertheey) 
male white wivoweof] ——ovorceo) | July 1, 1882 Us 


'Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


unknown etired Maryland nO)  Sae? Ad 
qI 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Joseph Leah: Catherine 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), (IF yes, give wor or dotes of vervice} 
unkown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). and (<)-] INTERVAL 8ETWEEN 


dl Ps ONSET AND DEATH 
PART |. DEATH IN EDIATE: CHOSE fo Artericscleroticcardiovascular disease 


i of UE TO 
Conditions, if ony, which Fy Generalized arterioscleosis 


gaye cise to immediote 
cote {a}, stoting the under. { DUE TO 


Then please remave carbon papers. 


tying couse lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTOPSY 
ves Noy 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {Covniy) {Stote) 
Hour a. m. Witte: _ "Nat tthile, foctory, street, affice bldg., etc.) | 
Pm. 19 lat work [J] at work [J 1 


21. | certify that | attended the deceased from _Mareb 29... 19.57, to....April__1_., 19. 5'7.thot | tast saw the deceased 


clive on___.._ Apri] __1____, 12___5'7_, and that death occurred at L2.2228M, from the causes and on the date stated above. 
x ADORESS (Street, city ar town, state} DATE SIGNED 


f } A y 
che? Filla _W Athi, wo. SPRING GROVE STATE HOSPITAL. Anl=57__.. 


NAME (Typ Stella Wachsler, M, D Catonsville 28, Maryland 


70. BURIAL CREMATION, | 226. 0 REO Zac. NAME OF CEMETERY OR CREMATORY GCATION (City, tawn, or county tote) 7 
EMOVAL (Specify PF Ps tse Ys 7 } 4 
a Ld ¢ Vee: : Y pL oe 


A aud al 
t RA DIRECTOR'S. SIGD td. 24a. REC'D acai ‘zak GISTRAR’S SIGNATU! 
ae ¥ ee EA te PE, be APR 87] A edacd 


ate has been signed by the attending physician and campletely filled in by t 


ached far use as the burial-transit permit. 


Zz 
Q 
iS 
< 
fe 
i 
re 
o 
o 
< 
y 
fay 
2 
= 


burial, crematian, or remaval, and in any event within 72 haurs- titer death. 


may be retained by the hospital ar attending physician. 


page 3 shauld 
the registrar pret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 " 8 { 
3788 CERTIFICATE OF DEATH ibn Ot es 


1. Ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ COUNTY 


" ©. STATE Maryland b. COUNTY / 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF yy IN Ib 
Baten sive $0 a PEI 1 Yr 
. 


¢. CITY OR TOWN {if outside corporote limits, write RURAL oa give nearest town) 
|. NAME OF HOSPITAL [If not in — give street oddress) d. STREET ADDRESS e. is ies 
Fob *oninst “ONTowson Convalesant Home 636 Murdock Road / el NO 


# 


‘uneral directar, 
be filed wi 


a 


Baltimore 


ADDRESS (Syeet, cityjor town, stote) DATE SIGNED 


M.D, éfo V_aWe AC. G- Pane SEEA Sony Sate eee, 


« 


ACTUAL 
SIGNATURT 


mwa Keneevee Cfoel- a 
‘Zo. BURIAL, aK 4/ DATE THEREOF ‘Z2c. NAME OF CEMETERY OR Sear 22g. LOCATION {City, town, MAY ) {Stote) 
4/15/57 Balt imoreCemetory Bart imore , yland 
pau RE HORE so00 E. HeREInore Fh | 3000 EB. SEtimore St. fen eae ee 


eo 
mcd 
£5 NAME OF Middle lost 4. DATE Month 
ve 
2% (Type or print) GEORGE Re _LEPHARDT DEATH APRIL 12 21957. 19 
=e 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors TFUNBER TEAR IF UNOEE TUTE. 
of lost birthday) [Months] Doys | Hours Min, 
2s Male White wiooweo E_—owvorceOE] | March 17,1879 as 
ed 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
oe during mos! of working life, even if retired) 
5° »| Matiman U.S.Postal Ser.|Baltimore, Marvland Biattse Ae 
2 
O85 1 3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
coe 
Se Christopher Lephardt Catherine Rehbein 
= 8 3 Ts, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
SES ot a own) {It yes, give wor or dates of service) 
ees | None Miss Rosalie M. Lephardt -636 MurdockRd. 
£8 
z gz 18. CAUSE OF DEATH [Enter only one cause persline for (al. (bl. gad (cl. INTERVAL BETWEEN, 
£05 PART |. DEATH WAS CAUSED BY: 
£ § = IMMEDIATE CAUSE (o} 
ad woO X% DUE TO 
~ oe 
ae Conditions, if ony, which (6) 
BES gove rise to immediote 
Sc cote (0), stoting the under. (| DUE TO 
tose lying couse lost. ( 
3 8 . a PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ae cg 
Ee SE NOR 
eens = J200, ACCIDENT WAS UNDERLYING €]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por I of item 18.) 
Sie ec & [OR CONTRIBUTING C) CAUSE OF 
gees & | Ge eitriee, NOTIFY MEDICAL EXAMINER) 
SECs & [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (stote) 
Ga 8 6 Hour 0. m, While No! while foctory, street, office bldg., so 
3 3 £ g p.m. Ww jot work [] ot work [7] 
be ig pee F Lz 
a 3s 21. | certify that | attended the deceased fram. JMU [0 __, 1949, toh AZ=_, 19S Zthat | last saw the deceased 
Fs 3 5 alive an.. ZED 98 id that death accurred ceeds, Ps, fram the causes and an the date stated above. 
£ 
> 
E-) 
z 
£ 
ie 
tS 
3 
> 
Cg 
E 


TO FUNERAL DIRECTOR: After this certificate has been signi 
page 3 should 
the registrar p 


€ 
Prd 
= 
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a 
= 
2 
y 
at 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH 


03782 


Reg. Dist. No. 


3 ‘ Ve eri) le 2. ee {Where deceosed lived. If institution: Residence before admission) 

he oc e b. COUNTY 

32 Baltimore dip ead Maryland Baltimore 

re) ri b. so eee ey (lf outtias, Cicada limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate its, write RURAL ond give nearest town) 

o URAL ond give neorest lown| 

s Catonsville 3yr8mthlOdys |\vaFrankville, Md. (Franklinville) 

d. On eTUTION (IF not in hospitol, give street address) y od. STREET ADDRESS: e. pay e as4 

s /4| _SPRING GROVE STATE HOSPITAL Franrvitie;-Maryiand vs O NOG 
E = : 
s 3. nee a ; First Middle Lost ore Manth Y pay Year 
$ (Type oF print) Carrie Lewis DEATH y 26 io on 
& 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ae elem IF UNDER 1 YEAR|IF UNDER Bens, 
3 female hite wipoweo fs oworcto) | Dec, 8, 1878 TB yn. 
ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) U s A 
og / unknown Maryland Oe As 


’s after 
¥ j 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Carroll BE RE Galloway 
18. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 | Ger 10, oF unknown) {tf vex, give wor or dates of service) 
/{_no unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one coute per line for fo). (bh ond (e)} ey INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: neo Gl Cy 
IMMEDIATE CAUSE (o! kre tls Cardo Mee. 


7 DUE TO 


Conditions, if ony, which 7" 
gove rise to immediote 

cotse (o}, sloting the under. ( CUETO 
lying couse last. eo) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was auTorsy 
yes] NO tai 


‘20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0, m. Nat wi focloty, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] i 


21. | certify that | attended the deceased from._...March 22, 1987 tot, --. 19.A_nlhat I last saw the deceased 
alive an__. vg sa wr], and that death accurred at LEYS) 'M, fram the causes and an the date stated abave. 


\ 


Alten! pleoselcraat 


Zz 
3g 
is 
. 
s 
re) 
z 
= 
fat 
3 
= 


burial, cremation, ar remaval, and in any event within 72 hi 


‘ached far use as the burial-transit permit. 


ADDRESS {Sireet, city of town, stote) DATE SIGNED 
WW arkrebr uo, SPRING GROVE. STATE HOSPITAL. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Poge 4 


ae 
ze) / SIGNATUR 5 
Da 
Se ‘ - PA 
£8 pms STELLA WACK Sle ‘\ Catonsville 28, Maryland 
dl ? ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
gs Franklinville Presbyterian Franklinville,Balto., Md. 
x ‘ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AUS (4) \ 
15M 975 


3A Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 3 7 83 
2°79 CERTIFICATE OF DEATH ay 


Y 


= 


3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
$23 count Baltimore marnano |] ° SAT org | be Saas 
3 3 ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} ; 
3 3 yrs Baltimore -18 
r d. pestle dualt (IF nat in hospital, give street address) | d. STREET ADDRESS. e. pre s 
is Armacost Nursing Home 3120 Harford Rd. ves [J] No OF 
6 3. NAME OF First Middle Lost 4. DATE Yeor 
q (Type ar print) JANE DIAMOND LEWIS Sears ADPAL "35. 1957” 9 
: 9. AGE {In years R]IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 17. maRRteD [J NEVER MARRIED [-] | 8. DATE OF BIRTH (i H 
Female White wivowen Pj Divorced [} Sept. lay < 1878 vase ae fae Days | Hours Min. 


100. USUAL OCCUPATION (Give kind of work aid KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Pittsburgh Pa. USA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


John Gett Elizabeth Gerst 


1s. fog Se ee: S. ARMED: Pree 16. SOCIAL SECURITY NO. |17.. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line p), (b). ond (c).] . INTERVAL BETWEEN 
ONSET AND DEATH 


Pg oa BA GPM ANA oie Lace 


V4 


Conditions, if any, which to he / Ting ee 
gove rite ta immediate 

cause (a), stoting th DUE TO A 
ted Me a yr 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lees Q BALD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol pg pprwas Autorsy 
oy 


yes) not] 


Then pleose remove corbon popers. 


20a, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. ny. While Not while foctory, street, office bldg. edd i 
pom, 19 lat work [1] at work ([} 


21. | certify that | attended the deceased from Ag -—f_, 1% if to. catnd, 19. aL ,that | last saw the deceased 
alive on_€<© d that death occurred at LM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


joched for use os the buriol-tronsit permit. 


moy be relained by the hospitol or attending physician. ° " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Poge 4 


i E ADDRESS (Street, city ar town, stgte) 0. st 

, ALOSZE ae 2 eT 

xs 

Bs PHYSICIAN'S 

2: BOR ee ee ee he 5, CTD 

3 | ee LK TS 7 

4 Ey Za. BURIAL eno 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 

g2 Boar” lapr. 29,19 ondale ery | Pittsburgh Pa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. An. f 

YE Aisa HENRY SANDER & SONS.INC. North& Broadway pare Dn. 130 

OF 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —()3'7.S4 


Cd 
\ 


ADDRESS (Street, city or town, state} DATE SIGNED 


MD. ate wg acide © Ltd) 


~ 


fale 2.0557 


PHYSICIAN'S 


NAME (Type) Dever veep lee ens diye ed we Ne a 


220. BURIAL, gta ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Soyer | 43.57 IMt. Olive Cemetery Randallstown, Md. 


moy be ret 

TO FUNERAL 
page 3 should 
the registror pri 


- ( CERTIFICATE OF DEATH Feet 4 33 

Wet I 4x) -J etalk 
ry re = /}\. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If isftution: Residence before odmission) 
2 ~— a. a. b. COUNTY 
ee MARYLAND 
5 $2 Ra more ay land Ba mone 
2 3 B. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town) 
@ 8 3 RURAL ond give neorest town) 
ee. oligate 6 Mth Qwings Mills Ke. 
< d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e@. 1S RESIDENCE 
o = Sa 4 OR INSTITUTION yf ON A FARM? 
cS Ritters Lane 104 Ritters Lane ves] Nog] 
2 56 3. NAME OF First Middle lost 4, DATE Month Day Year 
=) Ae DECEASED OF * ~ 
See's pears) CHARLES s. LLOYD cam April 1 1957 
2 so 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ep Y lost birthdoy) [Months] Doys Min. 
ee es Male White |wioowen fx —_ oworceo 09s QO yrs. 
2 E a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g a3 } during most of working life, even if retired) 
S pels I a onstruction Pennsylvania U.S.A. 

5 Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cae 
2&® 89s 
9 8 gs Oya al atl Oa} 
Pt bey D 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a & ip, | Miss. ne. or unknown) {UF yen, give wor oF dates of service} 
oe wen O| no 217-03-2650Edward L.Lloyd, Tollgate, Md. 
= £8 
3 & my ne 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond ().] i : INTERVAL BETWEEN 
3 2ay PART 1. DEATH WAS CAUSED BY: . p ca é wy, 3 gevilss Be wai 
2 °ge i IMMEDIATE CAUSE (0)_ C4 Lay ty tt-te+7 COAL, Sy ea 
3 “aS : LAAOo DUE TO 

ei 7 
= Ber Conditions, if any, which ( 
3 YES gove rise to immediate 
3 DUE TO 
3. ree cause (a), stoting the under- 
~ § ee lying couse fost. ) 
c5-% Hau Roe 
37395 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CQNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
SREES ye y, y . a PERFORMED? 
26595 Ours i 2 2 g ves) No 
Foces = [20a. ACCIDENT WAS UNDERLYING L)__ | f0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I) of item 1B.) 
Soke ore E OR CONTRIBUTING [ CAUSE OF DEATH 
Ze825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= + es -* 
gz 6 58S & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
S528 s a Hour a. n. While Not while factory, street, office bldg., ete.) i 
E52 715 z pm. 19 fat work (ot work] H 
OE ,o5 = 
28235 21. | certify that | ottended the deceased from Alea ZY, 95H, 1a Li ease.s8O, 19S Zihot | lost saw the deceased 
alg 20 A ies . 
: ens alive on. (Yaa SO, Ws 7, and that death occurred atZ@: 32.4M, fram the causes and an the date stated above. 

2 

Eg 
< 3G 
ap 
02s 
a 
< 
Lad 
= 
“ 
° 
= 
° 
i 


ADDRESS 
= gee A 


es 
2a 
a 
KE 


24g, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN. IR, 
PATE a SL A ‘ 


Lv {9} 
¥ cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37 g < 
1 799 CERTIFICATE OF DEATH 03755 


coral 
_ 


fre / Reg. Dist. No. 
3 3 Ty PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmistion) 

Fy °. Bo °. b. COUNTY 
fy. : Baltimore MARYLAND Maryland Prince George's 
ro} S b. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

& a F & Lond ey est own) > ; 
§ atonsville 3yrlmthl 5dys Brandywine, Maryland 


oe 


&. NAME OF HOSPITAL (if natin hospital, give street dren) @. STREET ADDRESS ; + IS RESIDENCE 
SFRING GROVE STATE HOSPITAL Route #2 - Box 94A ves FE No] 


Ske 
e 
. NAME OF i i ‘ 
5 3 wane OF First Middle Last pare Month Ooy Yeor 
3 {Type or print) Susanna Mae Loveda; DEATH i /A-_19 57 
oO 
2 


5 SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] |8. DATE OF BIRTH ETE TF UNDER 24 HRS, 
—— vost Oirthdoy) Months| Doys Hours Min, 
female white — |wivowen By pworceo] | Jan. 17, 1876 a ae Bo 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 5 
! housewife Pennsylvania U.. G65 ke 
“H3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ioce unknwen 


I ; {oa 
AS spel as aol U.S. eee Lape! 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
iver, no, oF unknown! {if yes, give wor or dates of service) arin 
(ej no unknown Records: SPRING (ROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 3. DEATH WAS CAUSED BY: s . : s 
IMMEDIATE CAUSE (@]___Artericsclerotic cardiovascular disease 

“UUDK DUE TO 
Conditions, if ony, which (b 
gove rise to immediote 
cote {0}, stoting the under. (| OVE TO 
tying couse lost. {. 


Then please remave carban papers. 


Hypertensive cardiovascular disease 


igned by the attending physician and campletely filled in by # 


teriosclerosis eneralized and severe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Re AUTOPSY 


ERFORMED? 
ves} No}) 
20a. ACCIDENT WAS UNDERLYING []_— | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
pom. 19 lot work [1] ot work [7] ' 


=) f= hey 19.2.7 that | tast saw the deceased 
clive on.__April 12, Woe, and that death accurred at. 2M, fram the causes and on the date stated above, 


4) gthilyr ADDRESS (Street, city or lown, stote) DATE SIGNED 
SIGNATUR d 1bhé KO: SPRING GROVE STATE HOSPITA 
pee: Sar ei WACHSLER corpneritie 28, Mary) 
No. RECUR 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
Remova. 4-13-57 Wilkinsburg Wilkinsburg, Pa, 
f 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR tied ARS SIGNIATORE 
Yea 975 William Cock, Inc., 1217 St.Paul Street pare APR 15 '9/ ded 


ransit permit. 


'; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


nding physician. 


MEDICAL CERTIFICATION 


burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘ached far use os the burial 


may be retained by the hospital ar of} 
TO FUNERAL DIRECTOR: After this certificate has been sii 
by 
ms 
‘ae 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 
the registrar pi 


as 


Tay, 


3 A nvaen 
isot QT Ud | 4: 
g 


NSIT DE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n: CERTIFICATE OF DEATH es, 


2. weet wi {Wherg deceased lived. If institution: Residence before odmission) 
b, COUNTY 


a 


03786 


1, PLACE OF DEATH 
a. COUNTY 


Pn A, MARYLAND 


b. Cyr TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib Ne, YOR Lie {If outside Bog, oo ~ limits, write RURAL and give nearest town) 
CAL agate neares! ea ? ; 5 
LVOl- 4 
d. NAME “OF | ean ey nol in  beaphal: give street oddre = ‘o REET LLirS2 2 — @. IS RESIDENCE 
OR INSTITUTION 02 - ON A FARM? 
Kakss L241 ov ves [No 
First Middle 4. DATE Mon Doy 


aaa Yeor 
mein A Don 7H -AOWE reteh Bao < wv 


6. GOLOROR RACE | 7. maRRIED[[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors R] IF UNDER 24 HRS. 
WIDOWED ole" pivorceo [J 
erking i ope d ’ 


e filed with— 


vneral directar, 


n 24 hours ofter death. Page 4 
; , 7 
>. 


Pages 1] and 2 


Y) [Months] Days Min, 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


ws 


V ke J y, 
LVEMLAAL AE: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A, , Address 
{¥es, 10. oF unknown), INF yes, give wor or dates of service) 4 
MUG GC -~ AG ae 


1B. CAUSE OF DEATH [enter only one cause per os for (0), (b). ond (c). ] Pett ot BETWEEN 


in INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: V ¢ 2p? 
. IMMEDIATE CAUSE (o}__- eg. fe I Gr ee Drgin LO 5 
ae 

/ buE TO 


Then please remave carbon papers, 


Conditions, if any, which 
gave rise to immediote ys 
cotse (0}, stoting the under. ( OVE TO 
tying couse lost, {c) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Belg AUTOPSY 


RFORMED? 
re O neo 
20a, ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! I or Part I! of item IB.) 
‘OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a.m. While Not ai factory, street, office bldg., etc.) # 
p.m. 19 Jot work {J of work 


21. | certify that | attended the deceased from fet . 9.8@ , 19.5 2 that | last saw the deceased 


a A 
alive on__ and thot Geath occurred at. oP, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


iio, A 


Oo 


MEDICAL CERTIFICATION 


burial, cremation, or removal, and in any event within 72 hours after death. 


roched far use os the burial-transit permit. 


a | 


may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by ! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


© / SIGNATURE 

ma 2 

3 PHYSICIAN'S, = ) ae 

ee NAME (Type) ay SOG & _ timp me 7, LoS en ae 

ee 4 RIAL, CREMATION, | 22b. DATE pea SME OF GEMETERY capes CREMATORY Zd. LOCATIOD @ City, pea Aa 

Cy = [fenovnt (Spee iy) 4 ~/L = 

as [71 AL, ms 

2a, REC DIB REGISTRAR | 246. reed 'S SIGN es 

SANS (4 
3M 9758) eae 


5 ‘A Nva 41g 


Zs61 OT » 


OF Arso x 


a_i 


03787 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3794 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1S. WAS eee ee U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no, oF unknown), Of yes, seers es hiarel 
a a Mos y ow) UF An = 


18. CAUSE OF DEATH [Enter only one couse a line for (0), (Shy 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} ad he 


LK," Muu oe heal) Ana —\yadr) 


gove rise to immediote 
co¥se (0), stoting the under. ( CUETO 
lying couse lost. ¢) 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, ie Yeor [20d INJURY OCCURRED 206. PLACE OF INJURY (Home, form, T2UF, (City oF town] (County) (Store) 
Hour 0. m, Yala Reet foclory, sree, office bidg., ee) 
p.m. jot work [] of work 


i ie INTERVAL BETWEEN 
ONSET Dye DEAT! 


Then please remave corban papers. 


SS oats 
‘ 3 6 ii PLACE OF DEATH 73 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
s 3 °. : b, COUNTY 
& 32 \ BALTWMoReE MARYLAND “WARY CAND BPMIMoORE 
£ Be MW: b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 : a RURAL ond give reF town) * 
ie LAton Le HomemR [oY BRETIM vReE — #4) 
= d. NAME OF HOSPITAL 4 not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ac) . OR INSTITUTION . , Ss aR ‘A FARM? 
ae) = BLo WYE. Roap YES] NO fd 
°° € - . 
£ ° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED OF ' 
& Fe iyaacoriatind) Doro «AY De LYoW: DEATH a yy vB) 
C4 oD 

5 1 IF UNDER 1 YEAR) IF UNDER 24 HRS. 

2 38 <= & COLOR OR RACE |7. wARRIED ELNEVER MARRIED [_] [8 DATE OF BIRTH Fe nae EEoae rica 
E eM fmol econ | 7B // 90g | See [hmm or | 
3 — le. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £/ during most of working life, even if retired) : S 
H I =; NEW Dy Ke Mier? . 
a 13. PATier! ‘S NAME 14, MOTHER'S MAIDEN NAME 
° =s 
q CHAK WHITING AwWIGAILE WEWIOW 
= 
5 
$ 
= 
8 
a) 
° 
£ 
3 
€ 


ites 


The low requ 


ate has been signed by the attending physician and completely filled in by t 


ached far use as the burial-transit permit. 


| of attending physician. 
MEDICAL CERTIFICATION 


burial, crematian, ar remaval, and in any event within 72 hours off 


2 
os 21. | certify that | attended the deceased from.. Ree 2d... WEh, tos 
3 + alive on_ Wane We -., and that death occurred at 
£m xy 
se Y, a 
26 actuaL \7 A y i 
ot ON: Sonate, <¢2-7 LE-4 4 MD. 4) Lp 
faze 
S485 PHYSICIAN'S J Q a) 
eae | _INAME (vee (eK AL) [/V NTS . 
SER 220. BURIAL, CREMATIO CREMATION. N 220 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~S Br repo scree) 
er ge ms m 

fol as 

- 


a 
> 


z 
a 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 


a= 
tory 


23, ae bier ATURE ss 240. REC'D BY rare Ub. ie Ee 
Wr. \ gd Att | Meigs - Weed | oS Mot Rute Ys Le 2 lina 


3A fvrang | : 
cay 6 


Daaoetf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


moy be retoined by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by t 


al 


INARYLAND 3 ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0378 By 


ne — CERTIFICATE OF DEATH 


oe Reg. Dist. No. 
= = PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odminsion) 
tan 9, a 0. b. COUNTY 5 
3S A ORF. eee IPR. d/ SEBATINIGR: 
Be b. CITY OR TOWN (If outside corporat €. LENGTH OF STAY IN Ib || __¢. CITY OR TOWM (IF outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town y 2 “ ‘ 
é 2dA Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , &. STREET ADDRESS: e, 1S RESIDENCE 
ba OR STN f a oe, ON A FARM? 
“ CROFETLIZY Ry) | eOea— 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
F (Type oF print) S CPA = , A ANGAIY | om APRIL fp 9 oO 
& SaSeK 6. COLOR OR RACE |7. MARRIED LY-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (nest Ta oe [IF UNDER | YEAR| IF UNDER 24 HRS. 
£3 ’ J lost pirthdoy) [Months] “De i: 
EN) PE (TE|wowa  ovoreog | OD VAY 3/87 wei 
Wa. USUAL OCCUPATION ia kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ses ; 
NA CUSEWLFE 1, - £- L6.1. Sr 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A fe = re 
VALENTINE - FORGE SATHERIN E ~OVER HES ER 
{LY FS 


a Tg, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fea, 80, OF unknown) (tt yet, give wor or dates of recvice) ts 
S/o in CANE. |DOHN -JT- DOVE HERTY — 17 CROFT AEYR) 
18. CAUSE OF DEATH [Enter only one ae per line for (0), (b), ond (c).] fp Cat Nace adc INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0 ALO AGA Mh 
HA &, DUE To 
Conditions, if any, which i" Mie 


gove rise to immediote 
couse (a}, staling the under. DUE TO 


lying couse lost, cd 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yess] nol] 


20a, ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, t Yeor | 20d. INJURY OCCURRED —{20e. PLACE ‘OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 4. While Not =i foctory, street, office bldg., “ted 
p.m. lot work [J ot work 


21. | certify shot | gttended the deceased fram, Ahi (195 a rs WE fot I: ettkeoy enacted 
alive an ea eer rage A that death accurred a7? rae the causes/and an the dote stated abave. 


yy “s } ; ab DO yess “y D lor down, 'e) —_ DATE SIGNED 
Senatine_ AGL IFT) zs MO. L002 Zi 1 al pues. 2, lid 
wait ALAR Chock 


VAPRiL- R148) HOLY SE PEACHUR |i penis / Sy oa 


Then please remove carbon popers. 


ronsi! permit. 


MEDICAL CERTIFICATION, 


burial, cremation, or remaval, and in any event within 72haurs after death. 


lached for use as the burial 


| 


page 3 shoul 
the registrar 


cs renee DIRECTOR'S SIGNATURE ADORESS 24a. REC'D 8 Ie TRAR F Ty E 
ways) ww ove -TNC~ _ BARAT MORE-M1) lo 4 LL Ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 8 9 
3796 CERTIFICATE OF DEATH nies 


2 tt RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo b. INTY 
Maryland eon 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fown) 
Ay, 


Baltimore, Maryland 3 Vc, fa 


i 


1 one 
my ° 
Baltimcre Mdsiiie toda 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Catonsvitte 2yr8mth27dys 


‘ol director, 
e filed with 


ya 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
, aR INSTITUTION As ‘ fp ON A FARM? 
ed FRING GROVE STATE HOSPITAL 5603 Wayne Avenue ves L] No OF 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED | : OF 
3 {Type or print) Annie Cecelia Watts fcCalley DEATH April @ ip 57 
° 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [] | 8. DATE OF SIRTH ?. AGE tin year IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Hours Min. 
* femane white WIDOWED pivoRCED [J Dee. 29 _ 1867 yrs. na 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired} 
l housewife housework Washington, D. C, A. 
13. FATHER'S NAME bet 14. MOTHER'S MAIDEN NAME 
: T, watts 
William d@xtoctinse Mary Trazzare 


1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown} (IF yen, ge wor oF dates of service) : = c , 
ra} no unknown Records: SFRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: OBE] Se NECbeTF 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


a) 
& 
= 
oO 
: 
5 
2 
g 
¢ 
£ 
3 
< 
: ‘1X DUE To 
a2 v Conditions, if any, which 
5: gove rise to immedion te 1 
a cate (0), stating the under: 
ca-d tying couse last. ¢ 
On 2-6 ————— 
z 6 i ra Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Toe, 
E335 5 Senility - Senile brain disease ves BE NOT 
Pe8 A © [200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Naf item 1B.) 
Sees 5 |G ciniee, NOTIEY MEDICAL EXAMI 
c <£ Vv 5 
oESS 3 |e TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
b285 re Hour 9, m. White __ Not while Saeaeny,reatsieb es nia telel 
= im, jot worl ‘of worl ' 
Bites = p. Ss «O « 
<= 6s = 
a35_ 21. | certify that | attended the deceased fram...._April 10_., 19.577, toAprdi 39. 19.57 thot | lost saw the deceosed 
io4 a 
5. $5 alive on____Aprail. 19 ______, (ose and that death accurred at_. 08 a4, from the causes and an the date stated above. 
2 . . ADDRESS (Street, city ar lown, stote) DATE SIGNED 
gee | | [SNe a WG aha! wo. .SERING GOVE STATE HOSPITAL 4-19-57 
2 Zz a rh ta ek + ie Pee ae ior 
a De v 
e228 NAWRE (Type Stella Wachsler, M.D. _—=—_ Catonsville 28, Ma * 
s2°? a. le eo Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tewn, or county) (Stote) 
soos A city’ 
eo ge Birtat oli/2i Parkwood Cen Balto,, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page 4 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by fj 


23, RUNERAL DIRECTOR § SRSNATPRE / ADDRESS 2da, REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
ea ae Maer Voboweg = etd TUypfeawe 20 Cod enced 


¥ ‘A Avauna 


£561 pe ugly 


Marsal 


ol 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3790 
 |reeme 10,22,25,18 49% 16 pu SGERTIFICATE, OF DEATH gti. “GED 


") 1. PLACE OF DEATH a by re RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
* 
a 


er with 


0 COUNTY Balti pre Mav lend SONY Baltimore 


b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If butside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest os di 8 
. 56 dzys Biltimore 2 


d. NAME OF HOSPHAT (it 5 in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


FR en TEE owl 7 GT Tiglesde duce _| awh 


3. Nae < First Middle , 4. oat Day Year 
(Type or print) vesegh MeWonel d DEATH Apr 2 ws 


5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fost birthday) j 
W wivowen f]” —_—bivorceo [] 10-13-¢7 
"09: USUAL OCCUPATION (Give Kind of work gone] 10. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. ue 4 
Unknow Private? oll prattwH WiKhidéh Maryland USA, 


13, FATHER'S NAME 14. MOTHER'S TTA NAME 


Akh bd! Charles McDonald MAA Kis Elizabeth Johnson 


WAS OEceneco bie v. Si oe. ye Kee 16, SOCK SECURITY NO. |17. INFORMANT 
fat, no, oF unknown) ive wor or dotes of service) Ma 
oO hikiddd |” No ptehid Mi Baltimeve Count Wel fove thing. 304 Washi 241, Teuton, H) 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b}, ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo 


re ; DUE TO 

Conditions, if any, which ry 

gove rise to immediote 

covse (0), ttoting the under- Eve TO. 
lying couse fost, © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} t9. ce Mes Meee 
4) 
ot yes J Not] 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Ha? (City oF town) (County) (Stote) 

Hour 0. m. While Net mile factory, street, office bldg., etc.) 
p.m. 19 Jot work (7) ot work 
Fe elle 
“appress (Street, city or town, stote) DATE SIGNED 


Sewatur Seta ld ‘ahah > SPRING (ROVE STATE HOSPITAL 4-22-57 
NAME ype) Stella Wachsler, M _Catonsville 28, Maryland 


20. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL by city) 
Bi 5/5, ori © 
INERAL UAE i do. REC'D BY REGISTRAR | 24b. reat r of, 
pF Wy ff? ™ hee AL V DATE ha. Gh Kel 
a gel Lt A At 
‘eo 


fil 


Pages 1 and 2 


Then please remove corbon papers. 


gned by the altending physicion ond completely filled in by 


burial, cremotian, or removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFIC 


ached far use as the burial-fransit permit. 
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page 3 should 
the registrar p 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 3°79 { 
SYGRICAL EXAMINER’S CERTIFICATE OF DEATH saa ilae 4 


gh os MB 

23 oe i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff Institution: Retidence before admission) 

se é COUNTY 5 O.STATE b. COUNTY 4 

fish kd Baltimore MARYLAND Waryland Ba more 

<0 B. CITY OR TOWN oui crporae Fit, wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Pe ‘ond give neored town) 

* iddle River Y 405 Riverside Drive ESSEX 21 

85 d. NAME OF Foi OR INSTITUTION (If not in hospitol, give street address) ; STREET ADDRESS, «IS RESIDENCE 

os ” | Bowhey's Qt. Rd. and Glenwood Rd. 405 Riverside Drive yesO] NOG 

> | OWL oy Sy 

3 3 Ne bea First Middle Lost 4, Me Month Dey Year 

> (ype or print) Lloyd Merle wMeNeel Oktrm April 13, 1957 

f 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [J] 8. DATE OF BIRTH 9% i ge IF UNDER 1YEAR| IF UNDER 24 HRS. 

ar Min, 
Male White wivoweo[] ~— ovorceo J] | 11-3-1914 a, FH = 


Wa, USUAL OCCUPATION if ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
Assistant Foreman nhemical nd. Us athe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas hcNeel Blizabeth Keasling 


File pages 1 ond 2 with the registror pr 


re WAS eo Hie IN vs Se Pela Je Tp 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pat eke Iasi sq at dome ato | 
/ | Yes wi TT 312-14-9089 | wiii3am yorler Nace 


18. CAUSE OF DEATH [Enter only one couse 7 le for fo) (BY, And fe] 7 L ay =e Z INTERVAC Sweet 
PART 1, DEATH WAS CAUSED BY: ‘ - rele, 
, : IMMEDIATE CAUSE (a) ‘Sig Uy gt - PAL an d/h / ‘ce 


16X% oueto (/ 
Conditions, if ony, which 1 
gove rite to immediote cause 

{o), stoting the underlying( OVE TO 

couse lost. = (6. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


Item 18. Give Poges 1, 2, ond 3 to the funeral di 
ith farm PM3. Page 5 moy be retoined for your files 


TOR: Poge 3 should be used os o buriol-transit permit. 


shauld be executed within 24 hours after deoth. 


z 
A Q PERFORMED? 
f 6 
= © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 1B.) 
e = | CRARy or CONTRIBUTING Oo 
x 5 | CAUSE OF DEATH, 
Se 3 | 0c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
S 6 Hour 9. m. While Not. while factory, street, office bldg., etc.) | 
= fe p.m. WW ‘ot work [] ot work 
= a= aie i. : 
ra 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry [Ah and find that 
Ls . 
3 death resytfed From ayse[[], Accident [[], Suicide i. Homicide [[], Undetermined cause []. 
< 
Vv 
a aL! DATE SIGNED 
& ¥ Sauk uh Mp, CHIEF MEDICAL EXAMINER [] 
nz 2< j ASSISTANT MEDICAL EXAMINER [} 
ptay ames Sac lO © ¢ } </ 
p2eee NAME (Type >A a Nv DEPUTY MEDICAL EXAMINER] 
worst Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) ER 
a) REMOVAL (Specify) 
a O° 4/14/57 Pine Bluff Glay Co. liiss. 
Q ‘ADDRESS 2a. REC'D GY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) " i] fh { 
Seater 1407 Eastern Ave- oat THe 5 Q: 


5M 9/55 


ep ca VEE 


pel > 


4 Wad: : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3°79 i, 
3799 CERTIFICATE OF DEATH Ea +s b 


st 
3 '; 7 Re a: barca ELSES (Where deceased lived. If institution: Residence Retoesi admission) 
& °. b. COUNTY 
523 BALTIMORE SEN, "® MARYLAND {oa 
. iM b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond ia ion ae 
sé 3 BAL LIFE BALTIMORE 12 
d. NAME OF cee (If not in hospital. give street address) d. STREET ADORESS e. IS RESIDENCE 
no OR INSTITUTION ON _A FARM? 
os : 218 DUNKIRK ROAD 218 DUNKIRK ROAD ves] no) 
8 3. NAME OF First Middle lost 4. DATE Month Yeor 
3 type opi CATHERINE MEISER DEATH es iS a9 57 WW 
o 
co 
é 


5. SEX 6 COLOR OR RACE |7. maRRIED [7] NEVER MARRIED [] | 6. OATE OF BIRTH oe E (In yeors [IF “UNDER 1 YEARIF UNDER 74 HRS. 

Pee | eamoy wecea [oon 19,1886 | 90° ‘le _ - 
¥ 10a. ain re terre ips ginemcore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
8 HOUSEWIFE AT HOME BALTIMORE MD. 
I 13, FATHER'S wae 14, MOTHER'S MAIDEN NAME 

FREDERICK LANG WILHELMINA }LAGAW 
1S, WAS DECEASED paver u; 5. ARMED F Forces? 17. INFORMANT ‘Address 
3) NO 12 07 5801|MRS HAROLD BUCHANAN 218 DUJKIRK ROAD 


16. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.} INTERVAL BETWEEN 


4 sy ONSEWAND DEATH 
PART |. DEATH WAS CAUSED BY: aids ‘ Ois PFT 
i IMMOIATC CRUSE fo, Cane niUiies Ur dese CUnUe 3 


153% DUE TO 


Conditions, if any, which rf 
gove rite to immediote 
coure (0), stoting the under. ¢ OUETO 


lying couse lost. (o). 
Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}|19. Was auTorsy 


MED? 
yes(] NoDRX 
20a, ACCIDENT WAS UNDERLYING C}_ / 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING TL] CAUSE OF DEATH] = IQN I: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) <a 
20c. TIME OF INJURY Month, <i Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. Mis es Bat ae Mig gases JC Toe 
p.m, NOs fot work [_] of work 


Then please remave carbon popers. 


MEDICAL CERTIFICATION: 


that | last saw the deceasec 


After this certificote has been signed by the attending physician ond completely filled in 


ached far use as the burial-transit permit. 


a. | certify that | ottended = deceased oe Im2__, Jowpkbh_ dos Gi, 192. 


burial, cremation, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physicion. 


A 
axzea 
228 NaneiyeimebosuCleltomi 0 oe ae Pe db) 
fo. Zo. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county} cea 
23; Reva ee BALTIMORE» 
ad 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR 
vaio of [HENRY SANDER & SONS ING BALTIMORE MD. _lome4L/6- re. “ 
v Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3) 
» 3800 CERTIFICATE OF DEATH ce ae” ¢ 


1 


Henry Milke Eliza Mimmey 


A WAS DECEASED event U.S. reap fonceey 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
pte Pee cere sod gate 
> oe 212-03-9855 | John W. Milke 337 Fonthill Avenue 


1B, CAUSE OF DEATH [Enter only one couse per. 


gs 
% - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fy Src Baltimore maryano || ° ATE Maryland b. COUNTY 
Pe be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ea RURAL and give neores! town) 
$2 \ ‘owson ‘ Towson 
d. pease ha ies {If not in hospital, give street oddress) d. STREET ADDRESS e a evens 
A 7} iN iy 
~ to 863 Rock Oak Road / 864.3 Rock Oak Road ves] No 
5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
is Ups ocipsthn) Thomas Ki Ge Milke cmd = April 28 1957 
: 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Rees IF UNDER 1 YEAR] IF UNOER 24 HRS. 
jos! birthdoy! Months Min, 
Male White wiooweo fA] —-—soivorceoQ] | Dec. 29, 1879 Tt ayn Sega eee cm 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 . during most of working life, even if retired) 
SNS Retired more, } 
; ) 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Baa 


Then please remave carbon papers. 


(egies. owe Y SRE NE DONS 
PART I. DEATH WAS CAUSED BY: /} : a 
IMMEDIATE CAUSE (6) Ae Met Aa “ey aE (pif MAA AAEM 
BRKO. DUE TO 


Conditions, if ony, which (or (a) fnowth § 


gove rise to immediote 
cotse (0), stoting the under ( OUETO 


lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a ae 
es yes[] Not] 


‘20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) [ae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1] ot work ‘ 
rt - 
21. | certify that | attended the deceased from.__ © / 4. 192 & to. (i -.., W2_7 that | last saw the deceased 


burial, crematian, ar removal, and in any event within 72 ho 


tached for use as the burial-transit permit. 


leath occurred at_4/___” M, from the causes and on the date stated abave. 


an (ied Dee lth... Wyn 


(Type) CE Ee a ay ne 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
B fay 9 orrain Park Ra Mor ¢ faryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b_REGIST! EARS SIGNATURE 


Lilly & Zeiler Inc., 403 S. Wolfe st. DATE th; y 


Lc 


W307, 


alive on__.. 


id that 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


y 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Tie: law requires that the death certificate be executed within 24 hours ofter death. Page 4 


may be retained by the haspital or attending physician. 
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Funeral directar, 
id be filed with 
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Then please remove carbon popers. Pages 1 and 


|, cremation, or remaval, and in any event wi 


letached far use as the burial-transit permit. 


a burial, 
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page 3 shoul: 
the registrar 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 
3891 CERTIFICATE OF DEATH Peta bi 


1. PLACE OF DEATH 


cag <8 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. 


ay scickee | yori LAND B. COUNTS Pay DRE 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


RURAL ond give neorest lown) iy $ peors DUNDAL kg 


QUNT lW/LSoVv 
d. ie OF OsrrxL (If not in hospital, give street oddress) d. STREET ADDRESS / sh i? A ean 
MCUNT WwilSON STATE 21 MICORED AVENUE Ys] NOR 


3. NAME OF First Middle lost 4. DATE Manth Yeor 
DECEASED 


Doy 
treeerpin) §=§ CARRI 12 PAY. SeAtH ay: 10... WE 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR/IF UNDER 24 HPS, 


EEMace |4-HrrE __|woownQ DIVORCED 8-27 - a8 & Ze ‘ae 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OUSE RIE NORTH CAROLINA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CACEB SAWYER MARY SWANE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, 16. oF unknown) (WY yes, give wor or doles of service} 


© 22 5-/2-70G2| Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {e).} ONSEN BET 


DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Pf a LMONARY VE 


DUE TO 


Conditions, if ony, which ) 
gove rite to immediate 

couse (0), stoling the under. ( DUE TO 
lying couse lost. © 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) ]19. Renee 
yes] No fa 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pm. 19 lot wark (J) of work 


i 
H 

21. I certify that | attended the deceased from._____ iad W838, toe - /O>., 19:57. that I last saw the deceased 

alive an ras . eee, and that death accurred at 47 __/7+_M, fram the causes and an the date stated abave, 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL om, 
sete AM ber Carrres MD. fog) = SL a. te ae [ee 
PHYSICIAN'S : : 

NAME (Type) William Newcomer 


MEDICAL CERTIFICATION, 


1) S 
‘Zo. BURIAL, CREATION, Mb. DATE THEREOF ‘Tic. NAME OF CEMETERY) OR CREMATORY 724. eB. fown, ar county) (Stote) 
REMOVAL (Specify . 
CWAGPAL Y- //-9 orfFoZlf crhelfe VAR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D PY REGISTRAR 2ab. REGISTRARS SIGNATUR| 


J 
20H ¢ 72/7 SY. {RvidAon p27 | oethe Maal, 
7 


aS 


NG- 


MARGIN RESERVED FOR BIN. 


2 
3 
3 
B 
5) 
a 
° 

= 

ay 

2 

a 
be 
os 
oO 
= 

AS 

iS 
eS 
& 
ep 
° 

g 

& 

ay 
3S 
& 

3 
iq 
Qo 
3 

2 
a 
a 
J 

12) 

4 

% 

a 

oO 

[A 

‘= 

a) 

=< 

2 

a 

=) 

is3] 

& 

= 
z 
sf 

a 

a 

4 
< 


PLEASE WRITE 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03795 
$3802 CERTIFICATE OF DEATH he! Oe, 


1. PLACE OF DEATH: = = . USUAL RESIDENCE (OME) OF DECEASE! 


county Baltimore MARYLAND staTE /W) Laawd COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ces (If outside corporate limits, write RURAL and ive nearest ‘ray 
OR and give nearest town) ree pine eye 
TOWN Rural: Towson 2 Ke gel, TOWN ALGERIA (2366 


dene iw STREET (If rural give location) 
HOSPITAL OR | Eudowood Sanatorium pe ‘aral give locatior 


STREET APDRESS ~~ Towson , Maryland F7e _#4e Let Be a 


es of death clearly and legibly. 


~ 


s 


cians: please writg the cau 


S 


age is especially important. Phy 


. NAME OF i “(Miadl _ Last ‘. DATE (Monthy) (Day) (Year) 
Be CnS (First) (Middle) Nw (Last) DA 


=e = 
(Type or Print) Aceh 6& A— LYAWM CO DEATH: ¥ 2 ws 7 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. %. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Yan | Ir UNDER 24 URS. 


RACE: WIDOWED, DIVORCED, -_ Months, Days | Hours | Min. 
[NAle Vz ZL “FE (Specify): payed ed Jéc.- AP LEG 73 ae | | 


“10a. USUAL OCCUPATION.Give kind of 10b. He OF. UM ae OR boi he (State or foreign country): |12. CITIZEN. yor WHAT 
work done during most of working life, DUSTRY: 


even if retired) 1247, Wifsieim ) \nedienl Cn {pel Ca lle - 1, Cacobins a. ns. ay 


13. FATHER’S NAME: | i. MAES MAIDEN N.: 


Tames Svhas Waves neta wa excel 4 
15 Was Deceasen E' In U.S.A! Forces?| 16. 5 Security No.:| 17, INFORMANT & ADDRESS: 
(eo, no, or unk.)| (If Yeo, give war ordatesof{ a’ Personal History 
yD service) savpealiee Hospital Records, Eudowood Sanatorium 
& 18. MEDICAL CERTIFICATION intersal ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 


G0 ax iy pO agen a ai 


Immediate cause (BY serersseenree 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, >) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF aMiS A 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work [J] At wh (Fi 


22. I hereby certify that I attended the deceased from A) econ. 19 4 a Che Ah 9.5. wp that T last saw the deceased 
alive on TALS v2, and that death occurred at ALN ‘214, trofn the causes and on the date stated above. 


SIGNATU! A (Degree or title) ADDRESS DATE SIGNED 
23. ME aes R : OR bs: iON SOE, town, or county) land = — sats) 
cify | | Be (2LEL. ,. DMA 
DATE’REC'D BY LOCAL, CWA Ei 
POPS Y r t Lp, re OF Sig? 


Yes] Now 
ACCIDENT (Specify) [Sire (Home, farm, factory, vie (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03796 
MEDICAL EXA MINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH ” : 2. USUAL RESIDENCE (Where decepsed lived. fF inslitution, Residence before odmiasion) 
£20 22. MARYLAND 


oo . STATE b. COUNTY 
Lilo M70 BALTIMORI 
b. CITY OR TOWAS cei corporat tnt wie URAL ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If hide corporate limits, write RURAL and give nearest tawn) 
ib all . 


22) fr Fe—|x 2. rimontun 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. aie 


3 Cinder Read yesQ)_NO Ee 
Fint Middle, nth Year 

(Type or print J \fo ra CALKSOFV? | VLD, ca U2 Br' 

5. SEX 6 COLAR OR RACE |7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 1, AGEivfwo . 
FEMALE WHITE |wirowtoX] wore) | April 21,188 ¢ 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) ry 

/ | HOUSEWIFE OWN HOME MARYLAND U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 THOMAS WHITE REBECCA TOLSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
Ios, #0, oF unknown) Ii yer, give wor o1 dotes of service) 

oO NO None NONE Family Recerds 

18. CAUSE OF DEATH [Enter anly one cause per ji {o), (b), ond (c).] (a n Spay benween 
PART I, DEATH WAS CAUSED BY: p 

IMMEDIATE CAUSE (0) 22027 9 rs = € 2 

- ; atte 

YAO, y DUE TO 

Conditions, if ony, which 0] 

gove ta immediate couse 


(0), stoting the underlyingy OVE TO 
couse lost. {e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. peel Jac 
MI 


yes] not] 


=a 


age 4 should be 
|, eremotion, 


'2 buriol, 


If ony deloy is necessory, pleose exe 
+ Pe 


File pages 1 ond 2 with the registrar pri: 


Item 18. Give Poges |, 2, and 3 to the funeral 


in pencil 
aminer's Office olong with form PM3. Poge 5 may be retained for your fi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | ar Part Il of item 18.) 
PRIMARY C} or CONTRIBUTING [J 
CAUSE OF DEATH. 
a ee 
20c. TIME OF INJURY — Month, Day, Year /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Heme, form, | 20f, (City or town) (County) (Stote) 
Hour 9. m, White Nat white Teforggrrinir ien rage) 
p.m. 9 jot wark [-] ot work (] 


21. | certify that | tack charge of the remain: ctibed abave, held an Autapsy [_], Inspection [=}~ Inquiry [), and find thot 
7 Accident [}, Suicide], Homicide [], Undetermined couse (J. 


‘ 


‘OR: Poge 3 should be used os © buriol-transit permit. 
° 
MEDICAL CERTIFICATION 


a Chief Medical Ex 


ATE SIGNED 


‘wo, CHIEF MEDICAL EXAMINER (] 
bet 3 ASSISTANT MEDICAL EXAMINER [] > Z 
Name Wel DOT A = fe) VA/e DEPUTY MEDICAL EXAMINER ZL— Af / 
* Fao. BURIAL, CREMATION, |22b. DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Star 
REMGVAD (pec M aad 
Buria Sept. 9, 1957| Prospect Hill Cemetery Towson, Marylan 


x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S tet a 


Saeed sy John Burns’ Sons Towson, Md. | pate APR 11°57 SUA oa, 


* 


cute the certificate, writing the word ‘pending 


forwarded to 
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TO FUNERAL 
or removol, 


5M 9/55, 


‘A fiviuna 


zS6l TT ¥ 


Wart 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 797 


e- , 3844 CERTIFICATE OF DEATH Reg, Dist. No. { 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 ° cou Baltimore marviano || STAT og, » county _ Baltimore 
rr] 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sy RURAL Sodl nearest town) i 
2 Woodlawn 4 Yrs Xr. Woodlawn 
2. d. Oriteitin HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS Pa gtie = | 
= or 
Fy ‘W030 Hillcrest Road 4\930 Hillcrest Road YSU] NOB) 
5 3 NaMEOFr (Margaret) fin Middle Lost 4, DATE Month Bo Year 
= DECEASEO & OF Z 
Zi (Type or print Margaretta Powers DEATH April 15 19 57 
oD 
oo 
2 


$. SEX 6. COLOR OR RACE ]7. maRRIED[L] NEVER MARRIED [-] |8 DATE OF GiRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ASE Se ss 
Female | White |woowmx) _ vor) |Feb. 16, 1875 eS lea Np Mas 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
& House-wife == 
I 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Keller Martha January 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. no, oF unknown) OF yes, give wor or dates of service) 
no John H. Powers, 3rd. 1923 Hillcrest Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


4 \ 
Lf Uf . 
Conditions, if ony, which w Cu. rect 
gove rise to immediate i : 
cote {o}, stoting the ynder. ( OVE TO 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pale Ca 


MED? 
yes(] No yi 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 4 20F. (City or town) (County) {Stote) 
Hour 0. m, While Not ste factory, street, office bidg., etc.) 
pom, lot work ([] ot = H 


21. | certify that! attended the sed from. =A ey 1p eset SSS, Was, Kat | last saw the deceased 
alive an__.. And 2 !, pdb and tl that death occurred alae 2_M, fram the causes and an the date seg ae 
G 


3 i 3 recs oh. town, a2. 42 A- i, Veo) oe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave corban papers. 


, crematian, ar remavol, and in any event within 72 hours 
MEDICAL CERTIFICATION: 


tached for use os the burial-transit permit, 


ra burial, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page’4 


ACTUAL 
e | SIGNATURI MID: cos 5 eee SS ee SS Se cence ee eee 
Joes 5. 
at mommies Ad, (auf Dyer mee TEA 
# ? Ne. TS CREMATION, 7b. DATE THEREOF Tic. NABE OF CEMETERY CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
= vi, pec 
Be a ogee 4-18-1957 | Druid Ridg 6 Pikes eg Md 
AY ADDRESS do, REC'OLBY REGISTRA! ab, REGISTRAR'S SIGNATYRE 
y ne ince APR TS G67 
Yeusis) g E ae Lr Ws datas 
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funeral director, 


iA be filed 


Then please remove corbon papers. Pages 1 and 2 
in Z2hours ofter death. 


been signed by the attending physician and completely filled in by 
ronsit permit, 


After this certificate h 


ached far use as the buri: 
burial, crematian, or removal, and in ony event wil 
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the registrar pr 


= TO FUNERAL DIREC: 
page 3 shauid 


= 


( 2 
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(Yes, 00. oF unknown) 8. gre yor or dates of service} 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 376 
3805 CERTIFICATE OF DEATH cea 


7. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
a. COUNTY, TE b. COUNTY SAalZo 


b. CITY OR TOWN (If autside corporote limits, write |. : R TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RUR be give nearest town) cs 
o 


4) Ate 


3. NAME OF HOSPITAL (fot in NBspital. give atreét oddress) 5 . 13 RESIDENCE 
OR INSTITUTION - / ON A FARM? 
ee Yes ton 


NAME OF First oe 


ete WETTIE (Ce |# ~ 


5. SEX - 6. COLOR OR am maRRIED[] NEVER MARRIEO [7 8. DATE OF BIRTH 


pt winoweo (J pvorceo[] | MefCecweent_ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wa (Stote or Ze couptry 12. CITIZEN OF WHAT COUNTRY? 


during mpstpt workipg fife, even if retired) 
WPL HALA PEK Oi ek: ed. 4) 
[AME , PS aca ERS MAIDENS NAME 


a7 , e 
iG 
1S. WAS DECEASEDEVER IN U. S. ARMED. aiet SOCIAL SECURITY NO. | 17. fNFORMANT Welty Nee, 


LY 22-5DS Xe 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢)-] INTERVAL BETO/EEN 
PART I. DEATH WAS CAUSED BY: Ce ‘ j RA f 
~ © _, IMMEDIATE CAUSE (o} 94 
es OuE TO 


Canditions, if ony, which (b) 
gove rise ta immediate DUE TO 


couse (0), sloting the yader- 5 t 
lying couse last. ( Wht ™ a sem 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS autopsy 
te a WO oO 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, By {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J at work [J 


21. | certify that | attended the deceased from... C2yrtaidd 27199. 7. » , 194_L,that | lost saw the deceased 
alive on Coftdinsk ales 0 1977 i and that death accurred ie Id “$M, fram the causes and an the date stated abave. 


Hh yada. ADDRESS islet 55) city of town, stote) DATE SIGNED 
SGWatuni MD: 


PHYSICFAN 


NAME ee Bs 
“A ante OF CEMETERY OR ae TORY 2d. LOCATION (City, town, or county) (Stote} 
Lida by (YET Fick ge (Ral O-L, O22, 
ns L DIRECTOR’: eR IGNATURE ‘ae Zao. REC'D BY REGISTRAR a REGISTRAR'S AT () 
mee ites) Nora 6 


TA peSene 


Dy, \ cot 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03799 
AL EXAMINER’S CERTIFICATE OF DEATH ‘atta han j 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


MARYLAND Q. STATE Mar an d b. COUNTY 
b. CITY OR TOWN hie! corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 


‘ond give nearest town] 


Catonswille 16¢ years Baltimore %yo/—uv 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS r e. Eine: 


14 Spring Grove State Hospital 1533 Linden Avenue yes No fg 


3. NAME od First Middle Lost 4, DATE Month Day Yeor 


‘ype ox eit Mollie Hibb Prissman | Seam April 26 19-57 


$. SEX 6. COLOR OR RACE |7. MARRIED (1) NEVER MARRIED o 8. DATE OF BIRTH % = ie m IFUNDER YEAR} IF UNDER 24 HRS. 
ma wre PEUNER IvEART : 
Female White|woowe® — oworceo tt} | Sept. 11, 1873 a | | 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 3 
Housewife Fennsylvania U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moritz Hibb Hannah Lehman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


>) (eee ee eee RECORDS: Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}.] INTERVAL BETWEEN 


ee AE Terminal pneumonia 2 days 


A an, | QUE TO 
Conditions, if any, which Arteriosclerotic cardiovascular disease years 
Gove rise to immediote coure 
(0), stating the underlying, OVE TO 
couse lost. ine (6. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. SAE 
MI 


yes Not] 


o™~“ 
rial, erematia 


Page 4 should be 


irectar. 


tf any delay is necessary, please exe- 


ive Pages 1, 2, and 3 ta the funeral 


farm, PM3. Page 5 may be retained far your files. 


~< 


File pages 1 and 2 with the registrar prio’ 


transit permit. 


"' in pen 
> 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | II of item 18. 
AT ae on ee (Enter nature af injury in Port I ar Port Il of item 18.) 
CAUSE OF DEATH. 


0c, TIME OF INJURY = Month, Doy, Year [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 9. m. White Not while factory, street, affice bldg., etc.) | 
p.m. 19 at work [[] at work (J i 


21. U certify that | took charge of the rempins described above, held an Autopsy [44 Inspection [Z}-~ Inquiry [Et“and find that 
death resulted from, Natural causes DY reciden 0. Suicide (Homicide (C1. Undetermined cause O. 


Zz G 


s 
fei hide Z e DATE SIGNED 
Sonature._ 1242-7) - AAJ ZL nip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] ry, 
EXAMI = = 
NAME Tro} Lo, Si 1M. KLE Fe R DEPUTY MEDICAL EXAMINER (gquoo™ Zy So 


2a. REMOVAL Spey ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ofunty) (State) 
Buriar | 4-29-57 Oheb Shalom Cemeter Baltimore, Mary 
» p _fpoke RAR'S Sgt 
5 r/ 4] A Ans <a 
a ee 


g the ward “’pending’ 


forwarded ta the Chief Medical Examiner's Office alang wi 


oe Page 3 should be used as a burial: 


cute the certificate, wi 
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TO FUNERAL 
ar removal. 


$ 23. FUNERAL DIRECTOR'S SIGNATURDR 24a, RGA PY REGIME CRT 


DATE 


A aviage 


@ 
Dy aoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3.()/() 
ems: mu =<O= e 
" 3807" ’ ‘CERTIFICATE OF DEATH ° ee 


| 1. PLACE OF DEAT; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ON" DOATTRORE = mary ALAM D "2!" KSSIKIICRE 
b. cy Ok TOWN (if Coleccion limits, write ¢. CITY OR TOWN {IF aytsi Broan limits, write RURAL ond give nearest town) 
CPLA HOYRE | x2 OARWAFE 


3. NAME OF HOSPITAL (nat in hospital, givy test eddren) 7 d. STREET ADDRESS 7 «5 RESIDENCE 
i 6) Yj Z ON A FARM? 
: CRD Coyne AO - KO OURT KOOP Sia 
3. NAME OF ayy Middle ost 4. DATE Month og ees 
(Type ar print) G ft fk CHESEC VEE DEATH SPSKIS AL. AGS 
9. AGE {In years IF UNDER 24 HRS. 
apie espe 
12. CITIZEN OF WHAT COUNTRY? 


HBR Ve Bld OSL, 


if 
SF UWE, f 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q > Unknown Unknown 


‘7 WAS, Mea tens U.S. pte: es 16. SOCIAL SECURITY NO. | 17. INFORMANT - Address y of r= 
Pu ees lies ey > 
—— as Se WES VHT KK -tOhDSLOUM & - pyr 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: / ONSET SpeAPeRy 
IMMEDIATE CAUSE (0 ‘ 


LL a 1x DUE TO 


cal 


uneral directar, 
be filed with 


Pages 1 and 2 


> 


fan 
Oo 


Then please remave carbon popers. 


Canditions, if any, which ( 
gove rise to immediate 

catse (9), stating the under. ( DUE TO 
lying cause lost. 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRI2UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. mae 


MED? 
ves] nNo[] 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {State} 
Hour 9. m. While Nat while foctory, street, office bldg., etc.) } 
p.m. 19 lot work [] at work [] t 


21.1 certify that | attended the deceased from WMA L____, 15 2., 10... LELAYE 7, \9S7.,that | last saw the deceased 


alive an__ He. L. ------M, from the causes and on the date stated above. 
ESS (Street, city or town, stote! 


as CL CELEB. UD 
mows, Jems £. LINEA E LLL 


‘20. BURIAL, CREMATION, 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
REMOVAL (Specify) | gy ‘ | ‘a : 
rasry-e pe. 1 hb! AOlhye Randlestewy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIDIVATURE 
aw ¢ Sohn] Stansbury - Gai Windsor MN RA ARR 29 1951 A. Pm. Ee 


NF 


MEDICAL CERTIFICATION 


for use os the burial-transit permit. 
burial, cremation, ar remaval, and in ony event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 8Oi 


r 3g QED ICAL, EXAMINER'S CERTIFICATE OF DEATH deta ote 


1 es Out DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
UNTY : : : 
Baltimore marviann || ° STATE aryland b.COUNTY Bal tamone 


ITY OR TOWN (it outside corpo: LENGTH OF STAY IN tb c. CITY OR TOWN (If evtside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) 


Essex Siz Essex 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS [ee % Bite es 
New Jersey Ave. 602 llew Jersey Ave. ale) reid 
First Middle Last by 
‘ype or prin jayold Vernon Raver Apri 19 “Ss 
5. SEX 6. COLOR OR RACE |7. MARRIED J) NEVER MARRIED []| 8. OATE OF BIRTH 


lusle White wipoweo [} pivorceo [] 


Wa. USUAL OCCUPATION Hse kind of eah done} 10b. KIND OF BUSINESS OR INDUSTRY jit. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired] 


Electrical Operné r Steel will Maryland 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles paver Pearl Appleton 


15. WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 
(Yes, po. er unknown) {iF yen, wor of dotes of service] 
[| Yes | Ti 216-01-595 luargert Bayer Raver 
18. CAUSE OF DEATH [Enter only one couse i r INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: —_ 
IMMEDIATE CAUSE (0) 


DUE TO 
fb) 
DUE TO 


oa 


|, cremation, 


Poge 4 should be 


a ae 


File pages } and 2 with the registrar pri 


is necessary, pleose exe 


if any delo: 


lem 18. Give Pages 1, 2, ond 3 to the funerol director. 


y be retained for your files. 


Vea 


mediate cave 
(a), stoting the underlying 
cause lost. ian Tee 


20a. EXTERNAL CAUSE WAS 
PRIMARY [7 or CONTRIBUTING is) 
CAUSE OF DEA 


A SS eS 
20c. TIME OF INJURY , 4, HOCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
Hour. m. - foctory, street, office bidg., ete.) | 


p.m. 1 
21. | certify thot | took charge of'the remgins described obove, held on Autopsy [_], Inspection [fF Inquiry [J]ond find that 
death resulted from: Notural causes [7 Accident im Suicide im Homicide 1. Undetermined couse C. 


‘ 
ACTUAL DATE SIGNED 
Hy es STP) oe et ae Mop, CHIEF MEDICAL EXAMINER [J a 

: ASSISTANT MEDICAL EXAMINER [7] se ie 
EXAMINER'S J, IM. 
NAME (Type) AM LS. Wi » DEPUTY MEDICAL EXAMINER 

To. URAL, CREMATION, y on THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ecunty) (Stote) 

Paes ze 7 
ee 2 top Rigg 


LH L puspt onsen Cite Cosa BODRESS da. REC'D BY — ~~ “REGISTRAR § SIGNATURE 
ee : arom es 7 mstern Ave. Rd- ome “+ / ¥/¢ 


the word “‘pending’ in pene’ 


TOR: Page 3 should be used as a burial-tronsit permit. 
MEDICAL CERTIFICATION. 


@ 


INERAL 


forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 5 ma: 


cute the certificote, wri 


€ 
° 
iY 
3 
s 
= 
S 
e 
5 
2 
= 
x 
a 
= 
= 
2 
3 
3 
2 
8 
x 
Cy 
Pre 
2 
= 
5 
£ 
% 
2 
9 
i 
8 
8 
2 
= 
“ 
w 
< 
13 
< 
<< 
i 
= 
t 
= 
ray 
2 
= 
> 
2 
ry 
ray 
° 
- 


TO FU! 


$A Avaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3899 CERTIFICATE OF DEATH ee 0 38 Gy 


1, PLACE OF DEATH % minee Lc nag (Where deceased lived. If institution: Residence before admission) 
co. COUNTY BALTIMORE M ARYL AND b. COUNTY 


b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) rs 
FORT HOWARD 67 DAYS BALTIMORE 9 VV o/-. 


d. NAME OF HOSPITAL (If not in hospitat, give street oddress} d. STREET ADORESS ©. IS RESIDENCE 
OR ERANS. ON_A FARM? 


iS ADMINISTRATION HOSPITAL 719 DOLPHIN STREET ves) No KK 


3. NAME OF First Middle lost 4. DATE 
DECEASED 


v 
Cpe or pen JOHN NMI RAWLINGS | Stam 187 


S$. SEX 6, COLOR OR RACE | 7. MARRIECKLA] NEVER MARRIED (7 | ®. DATE OF BIRTH % SE ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE NEGRO wioowep [} DIVORCED [] 4-77-96 6l ors 


Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


| ETE ATOR am lite, Ton if retired) OFFICE BULLIZ NG BALTIMORE, U.S.A. 


I iz FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN RAWLINGS CARRIE SMITH 


1S, WAS | See ASE vu. 51 ER 17, INFORMANT Address 
/|_YES wii UNKNOWN CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c.] INTERVAL BETWEEN 


TART OFATI MEDIATE Chust (o1__ CEREBRAL INFARCTION 


ae DUE TO 


Conditions, if ony, which @__GENERALIZED ARTERIOSCLEROSIS 


gove rise to immediote 
cote (0), stoting the under: ( OVE TO 
tying couse lost. ey 


“Pat M1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Me Da 
Andy 


PULMONARY TUBERCULOSIS ves XX No O] 


2a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) (Stote) 
Hour om. While Not while foctory, streat, office bidg., oo) 
p.m. 19 lot work [] ot work [J 


21. | certify thafiAattended the deceased from FEBs 12... WT, aE. 20. 19.57. apoeacaannoaaTaer 


aC SIDOD OS OS OOOO SORE KK KKH) and that death accurred ot3 20 pm, fram the causes and an the date stated abave. 
ADORESS (Street, city or lown, stote) DATE SIGNED 


Saal 


‘uneral directar, 
!J be filed with 


he 


Pages 1 and 23 


Then pleose remove carbon papers. 


| of ottending physician. 


burial, cremation, or remaval, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION, 


ached for use as the burial-transit permit. 


* 


MOD. 


PHYSICIAN'S: 
RNSUANS coTEN WEI LAN, M M.D. VAH, FORT HOWARD, JuRt Lan 
Re. REMGEALCee T 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
H ay 
epee 421-57 Baltimore Nationa Baltimore, M. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2ab. RI wy, 'S SIGNATURE 
APR 0 
= ~— mate ape AEN 6 LoL entens eh -eches 


Baltimore, Md. ot es 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


page 3 should 
the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 8 03 
* 99419 CERTIFICATE OF DEATH acct Y/ 


aie 
3 ':  & Reo = 3 eae oe (Where deceased lived. If institution: Residence before admission} 
8. °. i 
x Baltimore MARYLAND Maryland » COUNTY Baltimore 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares? town) 
$2 RURAL and La Reores! town) Lo a 
= Edgemere .<, Edgemere 
d. NAME OF HOSPITAL {IF in hospital, gi jt dds it ? 
a Nae Hom (! = in hospital, give street address) , d. STREET ADDRESS e. Berane 
8500 Pac Lane : 2500 Pac Lane ves) Noy 
3. NAME OF in i 4. 
DECEASED oe Middle " low ets 4 Month Doy Yeor 
(Type oF print) LILOIAN E. _ REHBEIN ora April 3 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [ay NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. Jot birthday) [Months] Days Min. 
Female White wipowep [) Divorced [} Ph 7 22, 1904 52 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
¥|__At home Maryland U.S.A. 
THER'S 


d ) [13 Fa 14. MOTHER'S MAIDEN NAME 


NAME 
in Frank Brown Anna B, Parr 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, ft ‘er unknown) (iF yes, give wor or dates of service) 
Os Robert L. Rehbein 2500 Pac Lane 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond _{c).] 2 
PART I. DEATH WAS CAUSED BY: 

ee we IMMEDIATE CAUSE (0! 

181xX DUE TO 


Conditions, if ony, which (b) 

gove rise to immediote 

cause (0), stoting the ynder- ( OVE TO 

lying couse lost. {el 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)/19. WAS AUTORSY 


ves] noQ) 


th. 


/ 
\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | and 2 


0c. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I) of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 4 
Pom. W lot work [) ot work [J 1 
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z 


|, cremation, or removal, and in any event within 72 hours aft 


tached far use as the burial-transit permit. 


21. | certify that | attended the deceased from._ vy Ae eee , 19. that | lost saw the deceosed! 
occurred at__.ZZ0_M, from the causes and on the dote stated abave. 


bu: 


alive on. a 2 Soe 12S, and thot death 
wy) ' f SS 


ADDRESS (Street, city or state) 
settee ALL \ bode iin: ee b a sa. Aye SM EE fe 
REE 2, ee To, a > ee oh 
‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
peci 
Butter April 6, 1954 Oak Lawn Cenetery Olgate, Md 


DATE SIGNED 


may be retained by the haspital or attending physician. r 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISFRAR 2b, RE ISPRAR'S SI RE 
SAI) Ullrich Funeral Home 2112 Dundalk Ave. DATE o [S- mn. Lebbd, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 80 4 
CERTIFICATE OF DEATH ae te fF 


a 
SY) 


se bel rene so ee 

ge § EACH Or RET B . 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
Fi °. °. b. COUNTY 

58 altin MARYLAND anyland Baltimore 
. 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL and ae neor, af ap 

5 2a 


yy 


3. are ome Wate in eee give street address) d ac ADDRESS e IS uy 
ON A FARM? 
a lle Ave 1 004 Withowdale Avenue _| veh 'nsts 


in 24 haurs after deoth. Page & 


~o 
“9 

& 6 3. NAME OF First Middle low 4. DATE Apil “fe Yeor 
=3 typeerrin Mrs. Marie fg. Reis sz DEATH rt 7 1957 
ze 5. SEX 6. COLOR OR RACE | 7. MARRIEDTRY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
% 


last birthday) Months] Do a 
female white |woowe ovoreoO | July 20, 1918 A rm (aang in 
r 11. GRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


100. tee Read Mada bed kind of “Sp 10b. KIND OF BUSINESS OR INDUSTRY 

juring most of wo; ob life, even jf yetired) , A 
R sh, Sup. Baltimone, Maryland USA 
14. MOTHER'S MAIDEN NAME 


ont 


I 19. FATHER’S NAME 


V Willian (. i dith Schmitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


0 (Yer. no. oF unknown) (1 yes, gre wor or dates of service) 277 01-219 4 es ve Py Fe Reisz, 700 Wi / Pee UE: 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. and {c). ] INTERVAL BETWEEN 


ONSET, AND DEATH: 
PART 1. DEATH WAS CAUSED BY; z 
IMMEDIATE CAUSE (al Cor tnem4 tra 1 


J7o~% DUE TO 


Then please remove carbon papers. 


burial. crematian, ar remaval, and in any event within 72 hours after death. 


icate hos been signed by the attending physician and camplet: 


5 
Uo 
3 
3 
3 
3 
Hi 
° 
3 
2 
o 
2 
3 
& 
€ 
Fi 
a) 
e 
< 
3 , 
= s Conditions, if ony, which Comeun - Ww iy tte 
3 E gove rise to immediote 
= & couse (o}, stoting the under. ( DUE TO 
Se55 lying couse lost. a 
2235 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
usa: = 7; oa 
hse < yes) No fx} 
ae aed = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
zs & ] OR CONTRIBUTING 1] CAUSE OF DEATH 
Bog & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
S32 
25s & |e. HME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home, form, | 20F. (City or town) Count State] 
“wos uv « y) (Grote) 
5.08 a Hour 0, m. While Not while. foctary, street, office bldg., etc.) | 
tsi > F4 p.m. 9 Jot wark [7] of wark ' 
Sn 5 
2 ge 5 21. | certify that | attended the deceased fram. Soe seed Bet WSL, that | last saw the deceased 
Zscy 
$ A = % alive on____/7_ aw lo a 4 ee, and that death accurred at. ae YM, fram the causes and an the date stated above. 
= 5 os J ADORESS (Street, By or town, stote} DATE SIGNED 
<35 € ACTUAL & \ abba ie 2 ae 
ate SIGNATUR Many yh 182.1 Foden. KA fab (o dk 
sana 
aerate PHYSICIAN'S | (}\ aq . 
Zeg28 NAME (Type) JSouN CC, ~\Yy Cee | Se Oe ag 
S38 Fd Be To. BURIAL, CREMATION, Zp. DATE THEREOF Zc. NAME OF CEMETERY F; CREMATORY Td. a, tae Town, or county] liaryland 
>I o~ Ne ify) 
arc t? Duma vin Moreland Mem Park 
re 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wed DAY Hes 
YEAS! yy Leonard 9,Ruck 5305 Harford Road #14 Bike 


attimone. 
WAC nt 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ter this 


U3805, 


£ 
3 
a] 
a 
3 a8 CERTIFICATE OF DEATH 
7 a 
= a 3812 a7 
= y i. Ne a tthewebes. 
5 Sz Item 9 FilmG21), 5-3-57 et esha ae 
<= — 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e. @ 
a £ couny Battimore MARYLAND state /\A/) COUNTY 
q < CITY {If outside corporate Kimits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest lown) 
a 5 OR end give neerest town) {in this plece) OR fa : 
3 £3 TOWN Timonium 3 yrs,6 no, LORY Batt MORE ~ 
2 So] HOSPITAL OR ‘STREET |, Ulf rural give location) 
g = INSTITUTION OR ADDRESS, ¢ Z ona c 
¢ 25 SmaeT ADORESS Stella Maris Hospice All OCutHEaN H bee 
e 5 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Day} Tear) 
3 my aang OF 

2 (Type or Print) Ella Reynolds DEATH |}, 19 87 
a a See 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jest birthday IF UNDER 1 YEAR JF UNDER 24 HRS. 
S a RACE WIDOWED, DIVORCED, Mente OSs] oer T/T. 

2 F Ww (Speci) S Agd- 73 his | 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dono during most of working R INDUSTRY COUNTRY? 
pee , Me, 
/ ied) Hf ELDRED S DRECLR, Mz Ry JAND ed ey 


14, MOTHER'S MAIDEN NAME 
16, SOCIAL SECURITY NO. 


ne Moon 
212-397 Soo 


17. INFORMANT & oe i, 
a ee 2 ht ae re NE ES [E 


% é . MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


(Yas, no,,or unk.) | (W Yes, give wer or dates of service) 
Nd 


hy sician. 


ERVAL BETWE 


IN N 
ONSET AND, DEATH 
‘a 


ing Pl 


INSTRUCTIONS 


ney 
oy IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [[] No [4—| 


TOR: The law requires that the death certificate be filed with the registrar within 72 hours after death... 


yy be retained by the hospital or attend: 


ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fi 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (Stare) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bids. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
5 ml etwork L] et work 
= 
\ 3 y 7; 1 attended the deceased from... Gan. fmm 90Y., to 97.1... af 92... that | last saw the deceased 
ba 120 19.. , and that death occurred at... seuM, from tHe causes and on the date stated above. 


23. 


BURIAL, CREMATION, 
OVAL (SPFCIFY) 
Liha 


24, REC'D BY REGISTRAR 


DATE/THEREOF 


ADDRESS (Siree\.city, town, stale DATE SI D, 
a (Beans jped Yosh 
State] 


[t LOCATION (City, town, or county) 
fr Jf Lei vsti be MD 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


The bottom co; 
YS AISC 1-55 10M ~ 


TO FUNERAL 


ne: 
& 
2 
2 
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Z 

Fe 
‘e 
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wn 
ce} 
=x 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
san 2) BEAR, oye __ CERTIFICATE OF DEATH avg, vin. ne) BOOK 


1, PLACE OF DEATH os oy ‘odd (Where deceased lived. If institution: Residence befare admission) 


o. COUNTY 2 b. COUNTY 
MARYLAND D B AAT OC. 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


£ 
3 
z 
3 a 
3 4 ESSEX 

d. NAME OF HOSEA {If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 

Est OR INSTITUTION ys ae ON A FARM? 
; 

3 os AIYRTH Av E O35 AVE | vs] Noo 
5 3. NAME OF First 5 Middle tort 4. DATE Month Day Yoor 
a DECEASED OF ss 
3 type eri) JOS EP “RIESSALE DEATH UFR RAK 2. 19S 
oD 
o 5. SEX 6. COLOR OR RACE | 7. [ ae MARRI 8.0 F BIRT 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= oes roy Sven lost limon Manths Min, 
¢ ALE |WHIT-E |woowerQ — ovorceo LY 87o | 66 m 
& 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR peer n bitar Ace {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
e 1 2 during most of working life, even if retired) Ae , 
c d ET(RE FERMAN JA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . 
2 Ae?) CL 0 LN 
6 15, WAS DECEASED EVER IN a - ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Addi ; = 
s O) E. it mir J . ce 
A ) 6-05-4/361 PER A__f J A AS OV 
8 18. CAUSE OF DEATH [Enter only one couse per line f ior 4a); (b}. and (<)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: s 5 as 
§ IMMEDIATE CAUSE (0] 2 0/ 9 Ra Bs ( Shape: 
= 
ra 


rial, cremotian, or remaval, ond in ony event within 72 hours after-déath. 


153% j DUE TO $ 

: i i ig c7\ 

= Conditions, if any, which (6) 

E gove rise to immediote 

S. couse (0), stoting the under ( OVE TO e Bas 
eae lying cause lost. to 
235 re Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
RoE 2 1: REREORMED? 
Dh br 7 
£33 O 3 eo nol] 
eo i 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ous & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City of town) (County) (Stote} 
Be ae 6 Hour a. 1. White Net whiter eniory street ealeiaa wc} 

$ 

si? = pm. lot work [[] of work 

°o 7 

Es 21. 1 certify that | offended the deceased from.__- wennes SY, to 7/2 __., 19557 that | lost saw the deceased 

3 4 

ra alive on_____ou. Aree deoth occurred ot 210 &m, fram the couses and on the date stated abave. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by the funeral director, 


ie, 

2 

2 5 

a 55 (Street, city or town, oo v7] DATE ~~ ED 
e-) ACTUAL 

yes 4 SIGNAT ae MD. 

c Zz ‘ 4 

2485 PHYSICIAN'S ¢ ] 

e<ze NAME re ae Sees ae Oe ae 

$s ue Ro. fenoval Goch ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR oD. ‘22d. LOCATION (City, town, or county} (State) 

oD. 

gee a SZIFARIC Woo P BAATE. PLL 

joy BY GIS) | REGISTRAR'S SIGNATURE 

VS. A15 (4) vie R r Tob p Ys 
15M 9/55 ad a! (ACAtEs 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ML! 3814 CERTIFICATE OF DEATH aes. two, USOO?T 


' 
1 


ge 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution, Residence before odmision) 
7. o. oe. b. COUNTY 
. MARYLAND 4 
2 Baltimore faryland f more 
8 b. Aah (If outside sleet limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
'URAL and give nearest town! . 
if- 
z d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
= ‘OR INSTITUTION: ON A FARM? 
: 1600 600 Cape May Rand ves (] No 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy Year 
$ ype corn lise ip Robertson vest 4 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 ee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Seereran Months 
Female White WIDOWED []} pivorceo [} 6g oy 


10e, USUAL OCCUPATION (Give kind af wark done} 
during mast of working life, even if retired) 


House Wi 
13. FATHER’S NAME 


Oliver Stonesifer Anne? 


nknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no. oF unknown) {lt yes, give wor or dotes of terview} 
No No None Wi p he 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] 
. 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


1K DUE TO 


Then please remove carbon popers. 
event within 72 hours ofter death. 


Conditions, if any, which (6) 
gove rise ta immediate 

cate (0), stating the under. ( OUE TO 
lying cause last. {c) 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 1 peas-auiosy 
yes[] NOT) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port ! ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (Stote) 
Haur a. m. While Nat while factary, street, office bldg., etc.) | 
p.m. 9 lot work [) of work ' 


21. | certify thot | ottended the deceased froma®pt-> =, 19S ake, to oped e198 Z.that | last saw the deceased 
olive on..AAY 2% __, 2E 7... and thot deoth occurred af/#'f" <M, from the couses ond on the dote stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
5 nr 
core pee Geer @ in, 1 Ole Meare Ot ey Uri. 
: - // n 

TAIRE (type) oN rs A.C aces P 

Wa. Bae Ea eu Zd. LOCATION (City. town, or county) (State) 
ify 
Eingtag 4/25/57 ma Middle River, Baltio QO, Md 


beneze enater; r 
2, FUMIERAL PIRECIOR’S SIMATURE I$ 1407°P2Sern Ave. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ws oor e/a ley | Sarthe lan! 


meq 


{ 


| or ottending physicion. 
MEDICAL CERTIFICATION 


‘burial, cremation, or removal_/ond in ol 


ached for use os the burial-trapsi 


ws 


the registror pri 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decoth certificate be executed within 24 haurs ofter death. Poge 4) 
page 3 should b; 


3a 
S> 
o> 
= 
3 
% 


SA AVE 


Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyted within 24 hours ofter death: Page 4 


— 


may be retained by the haspital ar attending physicion. : 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by 


! NRECTOR'S SIGNAT| 
Yeti) Or ae 


a Reg. Dist. No. 
i v. area ‘a Lee aa {Where deceased lived. If institution: Residence before admission) wie 
am y 3 Baltimore MARYLAND {| °° Maryland b-COUNTY!  Herrord 
re) i * b. city Aes Town {If outside Se limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
rf ond give t town / 
£ atensvitie Tyrllmtnl2dys Hawe DeGrace, Maryland , 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SY /- | SPRING GROVE STATE HOSPITAL 558 Fountain Street "y ves CF] NO PQ 
: 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
3 {Type or print) Walter ZB, Robinson DEATH April 0 19 57 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH ve ag {'c,yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{rinoy " 
nale white winowev%} —sowvorceoQ) | July 22, 1876 BO fa, a Pate! 
10a. USUAL OCCUPATION (Give kind of work done] 10b. a OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
carpenter Va rs Maryland U.S. A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 3 8 0) 8 
3815 CERTIFICATE OF DEATH 


fter death. 


{ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 Richard B. Robinsen Mary Howard 


Then please remave carbon papers. 


x WAS Pee hes U. Ss. ereepronss? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fan 0. or eo 10 give wer oF tes of eric) , 
O| unknown — unknown Records: SPRING (OVE STATE HOSIITAL 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (o}.) ote aL NM 

PART |. DEATH Nebiatecawse ___ Myocardial infarction ys 
¥ Pat DUE TO 
Conditions, if ony, which m__Coronary arteriosclerosis 
gove rise immediote saree 
the vader. . 
tring. ae ~__Arteriosclerotic cardiovascular disease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
"ERE 
yes] not 


20a, ACCIDENT ete suas Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Notahite factory, street, office bldg., etc.) | 
p.m. 1 Jot work (] of work [1] : 


21, } certify that t attended the deceased from_July 1, 19.55, ta_Al .. 122A that | last saw the deceased 
alive on_April 30, 19__57 £., and that dealin acento Gh2 eee a the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ae St bhe. saehetice ee GOVE STATE HOSPITAL 4-30-57 __ 


fae ae Wachsler, M. D. Catonsville 28 
Lea ik 4 ERS Gio. HAR FoR D ' Yio. 
ad s 2da. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 
LD), 


a as EO, = 


MEDICAL CERTIFICATION: 


burial, crematian, ar remaval, and in any event within 72 he 
9 


tached far use as the burial-transit permit. 


6 


the reglstear pr 


page 3 shauld 


BCA NVA 


NM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0380: + 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


") r 271) 4 Reg. Dist. No. 


1, PLACE OF DEATH ” 2. USUAL RESIDENCE (Where deceased lived. {f institulion: Residence before admission) 
/ COUNTY 
v marviano |] &STATE pes b. COUNTYR 51 t4more 


'b. CITY OR TOWN itl outside corporote limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give necrett town) Pe 
SB e S/ Arbutus 
5 ra! ei 


— 
4 


e, IS RESIDENCE 
ON A FAR 
ves C] 


Middle OA Dey Yeor 
‘hype or pin) ile loeper April» 12 i9 Sf 


6. COLOR OR ce 7 ie NEVER rae oye. Dare F Bl 9. AGE lin peo [IFUNDER 1YEAR] (F UNDER 24 HRS. 
eRe "Th » 1893 tat buitder) [Months] Doys | Hours | Min, 
bien Divorced [) yn. 
ik O ECUPATION {G ve Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. See (State or foreign county) N12. CHTIZEN OF WHAT COUNTRY? 
Bhs most of working ie even i retired) UeSeA 

fe 17 37 en = 

13: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ia b Emme. Ss: en 


15. WA S DECEASED Wet Ne RRS ices 16. SOCIAL SECURITY NO. |17. eo % Roeper W417 MH sul phur Rae 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and {c).} INTERVAL § serween 
PART 1, DEATH WAS CAUSED BY s 
IMMEDIATE CAUSE (o} Thrombosis 
DUE TO 
Conditions, if any, which 0) wpertensive Cardio vascular Disease 
gove rise to immediate caute 
{a}, stoting the underlying{ DUE TO 
cousetot, = te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUT 
+ eT > RFORMI 
yes(] Ni 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
PRIMARY LI or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, Tis (City oF town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m, Ww at work [7] at work [) 


iP: crematian, 


is necessary, please exe 
File pages 1 and 2 with the registrar pri 


If any del: 


ge 5 may be retoined far your files. 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described abave, held an Autapsy 7 Inspectian [ye Inquiry hen find that 
death resulted fram: Natural causes ro Accident BA Suicide [], Hamicide Ck Undetermined cause []. © 
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DATE SIGNED 


a Page 3 should be used as a burial-transit permit. 


M.D, CHIEF MEDICAL EXAMINER [7] 


> uYyé ASSISTANT MEDICAL EXAMINER [1] 
Rane ees Geoe Se Me Kieffer M+ D DEPUTY MEDICAL EXAMINER [2] April 12,1957 


Ta. He CiSpecin 2b. DATE REOF Zc. NAME OF CEP OR CREMATORY 2d, LOCATION y ‘ity, town, oF, “ied {Slote) 
Dorsey Siw D 


3 de 
3 Apt ay vis GORE 
5M 9/55 Lhite, be An 8 ALL LA ts ve 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa: 


TO FUNERAL D. 
‘or removel. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, 


x A | 


ry A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 10 
CERTIFICATE OF DEATH 


om 


5. SEX 6. COLOR OR RACE [7. MARRIEDRKNEVERMUABRIED AR) | 8. DATE OF BIRTH 1872 9 AGE (In yeors [iF UNDER 1 YEARTIF UNDER 24 HRS 
a Min, 
fenale white _prmemngy —ovanesabt | March 22, ¥87 ee || 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during ho ae life, even if retired) Ronee Marylan a U. S. Ae 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
J George W. Burnham Angeline Devese 


= 4 a Reg. Dist. No. 

& 3 1 eRe A A at dade hag {Where deceased lived. If inslitution: Residence before admission) / 
x bs °. b. COUNTY < 
o 8 Bal timore bbesar Maryland Balto. 

= . b. CITY OR TOWN (If outside corporate fimits, write | ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

8 3 RURAL ond give nearest town) 

= Catonsville 6yr9mth21dys Baltimore 

2 da. Bedi (If not in hospital, give street address) d. STREET ADDRESS e 5 biggie 4 
o “ 3 + IN 

sao SERING GROVE S TATE HOSPITAL 3505 Hayward: Avenvess ves] No BY 
2 5 3. NAME OF First Middle tort 4. DATE Month Day Yeor 

= a . 

= 23 (yptorierietl| Me Jané Burnham Ronnenber, Death April 2 19 57 
238 

a) 

2 

= 

g 

3 

® 

a 

© 

5 

. 


a 


, Cremation, at remaval, and in any event within 72 aurs after death. 


y, eons ie EvEe te oinlaal edie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i 3] unknown unknewn Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART I. Wi 
is Tt PEATE MMEDIANE CAUSE (0) Congestive heart failure 

bf ob if! DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

case (0), stoting the ynder- ( OVE TO 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. poses leas 


MED? 
ves } Not] 
200, ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ra 1 20H. (City oF town} (County) (Stote) 
eee ene White Not stile foctory, street, office bldg., etc.) 
p.m. Jot work [7] of work H 


21.1 certify that | attended the deceased fram,_ ee 192% to_APPil 23 __, 19.57 that | lost sow the deceased 
alive an____# April 23. a ten Mata ee and that death accurred at L3.20DP_M, fram the causes and an the date stated abave. 


ee > ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
cane a Gully 1 odor, mo. SPRING GROVE STATE HOSPITAL 4-23-57 


NAME (hype) Stella Wachsler, M. D. Catonsville 28, Maryland 


220. BURIAL, Oren 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
REMOVAL (Specify) . 
Buria e, Mid 
) 23. FUNERAL DIRECTOR’ S SORE ae 240, REC'D BY REGISTRAR I Peet SIGNATURE 
VS AIS (4) a 
aoe ed ee ee eS ¢ thi. A 


Then please remave-carbon papers. 


Arteriosclerotic cardiovascular disease 


cate has been signed by the attending physician and completely filled in by 


tached far use as the burial-transit permit. 


burial 


nding physician. 


MEDICAL CERTIFICATION. 


° 


the registrar pri 


may be retained by the hospital ar a 
TO FUNERAL DIRECTOR; After this <: 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certi 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03811 
3817 _ CERTIFICATE OF DEATH PRI ie 


oa 


st \ 
z 4 | 1, PLACE OF DEATH 2, saa RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
s °. 4 . b. COUNTY 
sz Baltimore eats ‘Land 
ie: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) 
3¥ aFort Howard 9 Days Baltimore x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
5S eterans Administration Hospital || 11) Eutaw Place ves] NOK] 
ce 
= 36 3. First Middle lost 4. DATE Month Day Yeor 
a BeetAse rederick OF 
35 Reoe soak ) aRED C. ROUCH Beat = April 15 19 57 
eS 5. SEX 6. COLOR OR RACE ]7. eee ag NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tm yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS 
a Joxt birthdoy) [Months] Days | Hours | Min. 
é Male White _|weoweofa _ovorceo] | May 25,1883 13. 
re Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 5 
€ Engineer-Marine Shinping Compa Philadelphia, Pennsylvanija U.S. A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 Fred CS, Rouch Unknown 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& "os po, of unknown) HIE yer, give wor oF doses of service} is Z 
| oF | wir" 216920=9388a| Clin.Rec, ,Vet.Adm.Hospital Ft. Howard,Md. 
g 18. at. OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: CEREBRAL THROMBOSIS a RY. ‘god 
§ . IMMEDIATE CAUSE (0! DAYS 
= 3 « QUE TO 
Conditions, if any, which 
gove rite to immediote os 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. e) 
Wvinaenuse Dotti 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nae AUTOPSY 


ERFORMED? 
ys] nom 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port fl of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hoi &.1F8: While Not white foctory, street, office bldg., etc.) + 
p.m, lot work (] of work ((] ' 


21. | certify that Kattended the deceased from_April_ 6... WS, to April 15. 19.27. AOR KARE 


fe, 


MEDICAL CERTIFICATION. 


burial, cremotion, ar removal, ond in any event within 72 hours after death. 


ached for use os the burial-transit permit. 


may be retained by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely 


Dei KeeH x XXXX XXX Kx and that death occurred at.1325P Mm, fram the causes and on the date stated above. 
e 4 , y ar ADDRESS (Street, city or town, stote) DATE SIGNED 
Me | [ete LAL fhe no, WAH, FORT HOWARD, MARYLAND 1 4/15/51. 
Daa 
25 PHYSICIAN'S 
22 NAME (Type) IAM E, HI M.D . —_ 
i 2 220, Ee ae or 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 

= ‘ 2 - 
Se 0 | Burda 8 Baltimore National Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGTRAR'S SIGNATURE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03812 
3818 CERTIFICATE OF DEATH ageinining: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) J 
a. COUNTY a. STATE 


Baltimore cee Maryland 5 COUNTY Harford 


b. CITY OR TOWN (IF outiide corporate limits, write ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
e l Omtpl2dys Bel Air, Ma oy SN 


d. NAME OF HOSPITAL (ff nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
f ON A FARM? 


OR INSTITUTION 
punty Home = Yel Air, Md ves & No(] 


Middle Lost 4. DATE Month Year 


Doy 
{Type or print) Ann Russell DEATH “ Zé 1 $7 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | &. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday} [Months] Days Min. 
7 female white — [wioweo—t) _ovorceo | Dec, 8, 1876 800s. 


Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mort af working life, even if retired) 


ousework Maryland Us. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Margaret Hennerse: 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yen, 6. oF unknown), UU yes, give wor oF dotes of service) 
'|_no unknow Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. OFATT MEDIATE CAUSE fo Arteriosclerotic cardiovascular disease ears 
? DUE TO 


e funeral director, 


sd 


in by t 


Pages | and 2 4 


Then please remave carban papers. 


Conditions, if any, which ©) 
gove rise ta immediate 

catse (0), stoting the under, ( OVE TO 
lying couse lost. el 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 


PERFORMED? 
ves JB No) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J t 


21. | certify that | attended the deceased fram.__/ Sar V9, 7, to_. hat I last saw the deceased 


alive on__._%f 2G, wi), and that death occurred at_7.°0/ M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


a] y f 
st, Seb Wa wo, SPRING GROVE STATE HOSPITAL 


nrecwws STELLA WRACHSLE Catonsville 28, Maryland 


nding physician. 


burial, cremotian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


‘ached far use os the burial-transit permit. 


@ 


ab. DATE THEREOF 22d. LOCATION (City, town, oF county) {Stote) 


4-30-57 Baltimore, !d. 


may be retoined by the haspital or a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


page 3 shauld 
the registrar pri 
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VS AIS (4) 
15M 9/SS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3819 CERTIFICATE OF DEATH neo. ow WBOLS 


. Dist. No. 


st 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odminion) j 
~ ° °. b. COUNTY v 
$8 Bat 1)8ene MAS SERBS. Miu Cow A Ee dbcgeast 
Sa &. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearest town) 
gf RURAL and give neares * G ; 
s . CAAT SE 3404 NOVAS 3Vo, 
4 ‘d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) S d. STREET ADDRESS. @. 1S RESIDENCE 
= F OR INSTITUTION ON A FARM? 9g 
$ 44 Spruce, 0% 2 2 4 2) ork Road yes] not] © 
e 
5 a: E OF 0 First Middle Lost 4. DATE Month Doy Yeor 
ms DECEASED —_ iy OF 
5 Pree pity “A (ORE NCE M. Bye BEATH 4. 9 S7 
: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED i 9. AGE {In yebrs j IF UNDER | YEAR| IF UNDER 24 HRS. 
fost birthday! mai 
wipoweD [J pivorceo [] 27,1387 rs. = 


10a. USUAL OCCUPATION (Give kind ae work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BI 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


: 
as 
a= dering most of working life, even if retired) 7] 
at l UDA Macy lewd U.S.A. 
B5/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a : = 
ae HENRY <<, AYE MARY A. Hoo ees 
8 1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a4, RO, 0 wnlnown) Yah, Give oe oF datenof verve) - 
ais o ws Rc ork Paya) 
ge 
2 
a 
¢ 
z 
€ 


Yas DUE TO 


Conditions, if any. which a Arterlosclerotic cardiovascular disease 


gove rise to immediote 


is certificate has been signed by the attending physician and campletely filled in by 


3 
. 
f 
Hy 
22 
Es 
gc Cote (0), stoting the under { OVETO 
$2 lying couse lost. fo 
s a 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. eee 
79 = “ 
3 8 a s yes $Y No [J 
Bs = 20a, ACCIDENT WAS UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18) 
= 
£25 O UF EITHER, NOTIFY MEDICAL EXAMINER) 
66 § [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, a 120%. (City or town) (County) (Store) 
oe Sg. rt Hour o. m. While Not while foctory. street, office bldg... etc. 
si7g z pom. 19 fot work [J ot work [1] n 
gyee F 
Be ae 21. | certify that | attended the deceased from._____March 26., 1957, toApril .. 19P!Z_..that | last saw the deceased 
3) ; 
ates aliveon=_ dpe sek, ne ae and that death occurred at 0300 2M, fram the causes and an the date stated abave. 
25 = 1 me ADDRESS (Street, city or town, stote) DATE SIGNED 
ae tas Mecha 
PEM / | [SN Vay wo. SEBING..GROVE STATE.HOSPITAL 401-57. 
£aozs 
ees 
3228 ear Stella Wachsler 2eanidan 
as Ee aE ee a 
aS oe RE /AL (Speci 
ok oe 5 
rage eme more, Ma and 
2 23. FUNETALP RESTOR SIMA RE is AGORES 24a. eo eeiseas eis. RAR'S SIGRATBRE 
A 6 ‘ 
Wars ELLSWORTH ARMACOST FUNERAL CHAPHohre APR 3 § 
Y 46000 Liberty Heights 


: ah 
Te ea NUTT 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 3 8 1 A 
3820 CERTIFICATEOF DEATH eA 
LW tae laa ca eee ee (Where deceased lived. If institution: Residence before admission) 


. COUN 5 
7 Baltimore MARYLAND |] © jane OO 


b. CITY OR TOWN (If autside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘ 
Hewa 8 days Baltimere 3k 


d. Nae OF HOSPITAL F not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


908 N Street ws) Now 


3. NAME OF First Middl lost 4. DATE Mi 
beg irs iddle 1 % lonth Day Yeor 


{Type a print CLT ON SAMPLE ota fs April 2 1957 


5. SEX 6. COLOR OR RACE |7. MARRIECIOR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
si lost bithdey) [Months] Days ae Min. 
Me 5 widoweo [1] pivorceo 2/5/91. 66 yrs. 
Toa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
; Cerstruction vircinie U.S.h. 
14, MOTHER'S MAIDEN NAME 


erence Wescott 


1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 90, or unknown} UE yes, give wor or dates of service) 
Y =5708 t " : Heward, Md. 


1B. CAUSE OF DEATH [Enter anly one cause per line for ve (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


? 
SOME 

Conditions, if any, which re 

ove rise 10 immediote 

co¥se (0), stating the ynder- { OUETO 

lying couse lost, © 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}} 19. Re Ca 
’ rz MI 


ves &) No{] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SR 
20c. TIME OF INJURY Month, Boy, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hour a.m. White Not while factary, street, office bidg., etc.) } 
p.m. 19 Jot work () at work (] i 


21. | certify that Vipttended the deceased fromPabruary13-.. 19.57., to_April2___., 19._S'7>nmocumenemenswean. 


po reCROO OO MOCOOSOOSOoNxacocoxX and that death accurred at_72 25P.M, fram the causes and an the date stated abave. 
N ' @ ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNaton ALL SEH wo, Veberana Administratien Hespit.el __),/3/57.. 


PHYSICIAN'S, 
Name(tyes CHIEN WEI LAN, M.D. = Fort Howard, Ma. 
22a. BURIAL, CREMATION, | 22p. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
REMOVAL aa 
i —{ nal Baltimere, Maryland 
23. te) BA <r ATURE. 2da. REC'D BY,REGSTRAR | 24b. REGISTRAR'S SIGNATURE 
Uf 
Xt J EIA thf | etek DATE is ‘Ss An vs Xx 


Samuel W. @eilivan;Jr.Faneral Tene, 10v1 ¥. eed alte.Md. 


od 


eral director, 
be filed with 


a 


Hed in by # 


Pages 1 and 2 


fter death. 


Then please remove corban popers. 


igned by the attending physician ond completely 


burial, cremation, or removal, and in any event within 72 
MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 shauld &y 
the registrar pri: 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mae se 3821 CERTIFICATE OF DEATH 3815 Br 


®: 


So.) “Y | ADDRESS (Street, city or town, stote) DATHSIGNEO 
Sine ally LIMOS BaD le -£ Ye ad 
PHYSICIAN’ STayes 4. fh, / ej (DD: 


moy be retained by the haspitol ar a! 


& Reg. Dist. No. 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imsitution, Residence before emission) 
° °. °. b. COUNT 
é Ba eter MARYLAND Naryland ‘Bal timore 
é b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
of RURAL ond give nearest town) Mi 
8 yf 
° Pike e e ¥opike 6 
é ” d. Or NTN {If not in hospital, give street address) d. STREET ADDRESS. e. mn 
oO = AA f) 
ose Church Lane 110 Church Lane vs D1 NOR 
5) hg 
eee 3. NAME OF First Middle lot 4. Date Manth Day Year 
& 2; (ype ‘or print LORETTO ANN _SCHANBERGER beara 413-57 1957 
=e SB S. SEX 4. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a es BF ale White last birthday} Doys Min. 
= @5 em: WIDOWED [7] oworceoO | 6-29-1880 16 yn. 
or 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < : 
3 §8e, during most of working life, even if retired] 
2 8 | a ) 
i ty I ousewife Home Baltimore U.S.A. 
2 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 3 
2 58% Henry Wehage Louisa Winter 
6 Bor 
eesres TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ € :. £ TYes, 0, oF unknown) {IF yes, give wor or dates of service) 
8 pfs no no Mr. Robert Schanberger, Owings Mills,Md. 
2 
Pad 
3 ¢ 8 ie 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (¢).] INTERVAL I he 
0 2a; PART I. DEATH WAS CAUSED 8Y: QO "yy 7 
2 ts: IMMEDIATE CAUSE (0) Or 2 Za Ey, 
cig £eo BY 
— =e DUE TO 
Sa sere iS 
= Sas ns, if ony, which ‘OIowa Se/pr-oss's LIL 
= € ; : 
= Bee coke (ah, Mating the under ¢ OUETO . 
Feta lying couse lost, te . Sclertscs GS 
x285° ra Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[1. WAS AUTOPSY 
oyars Q , eet a PERFORMED? 
ease 3|_ Gal Bladder Pisease + Py perlens /. ves) No ft 
Fotss = [200. ACCIDENT WAS UNDERLYING E]__ 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniry in Por or Por It of item 18.) 
ep & [OR CONTRIBUTING C1 CAUSE OF DEATH 
geese © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2e5es S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
2. ie SB. 8 Hour 0, m. ‘i White Not while. factory, street, office bldg., etc.) : 
rt pean] = Pom. lot wark 7] at work [7] H , 
=6 5 FR = 5 
g fue 21. | certify that | gttended the deceased from.__ (GE? ______ _, 19.ZG, tf, a, Bor Men 1%.4.,that I last saw the deceased 
pe<22 A a " 2 de hf 
H Pi 55 alive onZ, amb eA bat Son 1287_.., and that-death accurred ated sf . fram the causes and an the date stated above. 
< 5b 
eves 
O8exra 
a= 
=z =. 
Reece NAME (Typdl ee ee ee eee, 
= (he | SS a 
SEED 7a. BURIAL. CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
2aPee BerieT” . . 
Bi Es f= an Ea D d_ Ridge Pike e, Md 
Eid 240. REC'D BY REGISTRAR ATRAR’S SIGI air 
AIS {4) ¥ va FZ Cf 
Yen rss “) DATE_A*-(6-& chez tte Vhetactt ts 


1 MARYLAND D STATE, REPARTMENT OF F HEALTH—BALTIMORE, 18 


tem 5 


3702 CERTIFICATE OF DEATH 
‘ _, |]. PLACE OF DEATH is 
BP ye cect 6 abe eed MARYLAND 
3 b. CITY OR TOWN (If outside Bree fimits, write 
RURAL < give negrest town) 


/ 


-U38i6 dy 


2 edo aoeaties {Where deceased lived. If institution: Residence before e_odmission) 
0. 8) b, COUNTY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ah 


i STREET ADDRESS «1 RESIDENCE 
Haein ta 6 re ro 


the funeral di 


o 
zr 
5 NAME OF First Middle 4. DATE Month 
3 i at PES zag ETH Scasim p Beara BARI. 1} 19 i) 
: 5. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-} |®. DATE OF Birt 06 AGE | a RIF UNDER 24 HRS. 
Ae cia a al lal 
3 iy VHT E|woowe G- —oworceo tt] / 4 Ui tdddohp 
3 T05-USCAL OCCUPATION (Give kind af work done] 108. a ape F BUSINESS OR INDUSTRY |11. BIRTHPLACE sega or fareign country 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) S p il 
fL AM nH ?, Mantis z: us 


dussg ii ek fe p ome as 
iH i{erederic id bh br WW i 
Diaatints thera Yyr05 OAM ne dw 4p. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-} INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ig 


“Ul Zoi DUE TO , 

Conditions, if any, which Crt wrowuy Mat aban 

gove rise to immediote 

cotse (0), stoting the under ( CUETO 

lying cause lost. {e). 5 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o Ww. Wise AUTOPSY 


Then please remove carb 


-transit permit. 
urial, cremation, or remaval, and in any event within 72 haurs offer death. 


MED? 


vs not) 


o 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, ra {City oF town) (County) (State) 
Hour o. m. While Not ie foctory, street, office bidg., ete.) 
p.m. lot work [1] of work \ 


21. | certify that | attended the deceased froam._/ Yaact. __, IZ, to2 7 Span, 19.£.7Z.,that | last saw the deceased 
alive an. 26 “BAL. ~ 12.87-2., anf that death accurred otdie@ON Nei om thecumerondighiihe date Natediakave 


ADDRESS (Street, city or town, stote} pp DATE SIGNED 


jached far use as the burial: 


* 
li 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


oo BS t=; 

Ba 

i mayen eee a A ae 
bu > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of ca: {Stote) 

el BAT” lay 1/57 [Loudon Park Baltimore” 207Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page)4 


|) «Jos UNERAL oiRecTOR's sionaTuR Bdmondson Ave reco ev recistear 2a, necisyrar’s Signatur 
. itzke Funeral Directors, 2101 onl PP 2) Me WA. LOST « 


SA st : 


Oba zai 


eek 


Bary ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 8 17 
} ai al i 5.8.9 m Ge 4/25 ERTIFICATE OF ee Feo Sit Be = 


a vee peas (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


iN. PLACE OF DEATH 
°. 
. Ba mo usage Maryland Ba imore 
e. CITY OR TOWN (If nse corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give necrest town) 3 
by yrs ~M butus 


d. NAME OF HOSPITAL {If not in hospital, give sirect ay d. STREET ADDRESS @. 1S RESIDENCE 


be filed with 


he funeral director, 


¥ 


OR tNSTITUTION ON A FARM? 


) 1211 Maiden Choice Lane,’ 1211 Maiden Choice Lane ves (] NO 


3. pete ss ; First Middle Lost 4 esa Month Oay Yeor 
(Type or print Schleicher DEATH Apr. 18 19 BY 


Pages 1 ond 2 


s. sex Female EVER MARRIED ["] |8. DATE OF BIRTH =). 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
¥ lost birthday) [Months] Days | Hours] Min. 

3 rORcED [] i 90ya 
& 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ ° OoHe Md. USA 
8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 
g Christie Bauerbis Marie 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
& . | (Yes, no, oF untnowny {11 yer, give wor or dates of service) 
: ; Mrs Rol Mattoon 1211. Maiden Choice La 
2 
8 18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b). ond (c)-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: A phated 4 (hes; 
4 IMMEDIATE CAUSE (0! PL AZ Lx Lode 
= / DUE TO Hi 

Conditions, if ony, which ) 


permit. 


|, Cremation, or remavol, and in any event within 72 hours after death. 


Gove tise to immediote . ’ ( ‘ 
7 _» QUE TO a ; a 
cae Mitte, kLe LAT is ai jit echenrtic CV Nex ence | &¥ wearg 


(©. ——s 


ga5,.N9. EAS, to. Art 1 19.SZ that | lost saw the deceased 


21. | certify 4 ! attended the deceased fr fram,__._. 
, and that death accurred at_-Z. U4, , fram the causes and an the date stated abave. 


alive on__£Z dak Lé 


S ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Mesa pee 
3 5 yes] No} 
2 © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 1B.) 

= & [OR CONTRIBUTING C] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

id = pom. jot work (] of work [7] ' 

ng 

3 

= 

8 


buri 


moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


| ADDRESS (Street, city ae town, stole), DATE S|GNED, 

5 WY, ay IL hed, y LY, o 
Ra / s 
=a 

oo 

££ Ce a ee NE ey 

fa 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, of county) {Stote) 

oS REMOVAL {Specify} 

ie > B 3 > 4 0 sine Park am Wood Lawn ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


rN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR 1 JATU} 
\!| Harry H Witzke,4101 Edmondson Aves ONGs mon anand rs 
mai oo lor ))~CU 


poet 8% ud¥ 


Ne] pot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3818 
3899 CERTIFICATE OF DEATH ing, Hie 


2. ean ptsoatice (Where deceased lived. If institution: Residence before admizsion) 


LAND b. COUNTY; 
MARY! BA Is wa 


b. on ‘OR TOWN ne outside conrete limits, write] ¢. LENGTH OF STAY IN 1b c, CITY OR Fa IN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
VORP - BANKTI MORE 


d. NAME OF HOSPITAL (If not in hospital, =r, street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ALAS RD RE bI- AUT ERWALA SO OD 


3. NAME OF Middl 4. DATE y 
NAME OF iddle Lost Month Doy eor 


(Type or print) oe SEA BORG DEATH A PRIA 19 19.37 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH Raney HE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday| Min, 
FEMALE |W ibe  |wwoowen Ge pworceo SEPT -15-/ 8 yrs es] oo | toon | m 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


id SWEDEN U.S. fp. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4 NILA SOM LENKNOWN. 


- WAS bead IN U.S. See, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| (ras, no, o (Ut yes, give wor or vervica) 4 P on ” 
NO FO. ROSS FALLS RO: RFAI- ACTHERVILE 
1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c).] INTERVAL BETWEER 
PART. DEATH Was causeD er, ("0 90 ff Paiaules 

f W WAS CAUSED BY 8 = Ader hua tidage & Pr, 
331X DUE TO 

Conditions, if any, which fe 


gave rise to immediote 
cause (0), stating the under. ( OUE TO 


lying couse lost. fe 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AuTopsy 
yes} NO 


a 
20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pm. 1 fot work [J ot work [7] H 


21. I certify that | attended the deceased fram /& LW, WELZ, ta tz LF. 197, that | last sow the deceased 
alive an_ fnts 1g af, and that death occurred ot. AIM, fram the causes and an the date stated abave. 


y) Lr. RESS (Street, y; oF town, stote) ge sici 
ACTUAL fe eae Heats mo, LEO At Laut Pal Couce a 


mascuws Loors &. Ute 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
4) REMOVAL (Specify} 9 ' 
MAEM ATLL: REEN MOUNT BRA ORE 


y 23. bee DIRECTOR'S $i TURE ADDRESS 2da. REC'D BY/REGISTRAR | 24b. REGISTRAR'S’ SIGNAT! JRE 
~ 2 “G@ of 
Yeas) NS WE! Coole -TowseW Ind, Towson - ote ArT NM Ad ech 


be filed with 


+ funeral 


Pages | and 2 


Then please remove carbon papers. 


3: After this certificote hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


burial, cremation, or removal, and in ony event within 72 hours ofter death. 


¢ 


ached for use os the buriol-transit permit. 
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TO FUNERAL DIRECTOR: 


$ ee 


, Dare’ du 


j Z y, rT 
MARYLAND STATE DEPARTMENT OF HEALTH 03819 
{ iit } 2411 N. Charles Stroct, Baltimore 


3692 CERTIFICATE OF DEATH Reg. Dist. No 


The coi 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> SES M4 MARYLAND 
fare CITY (if nutside corpnrate {{mits, write RURAL and | LENGTH OF STAY 
a2 OR give nearest town), - Cin tia place) 
3.2 Yy 
56 | eae — adel THF 
= INSTITUTION OR 7 2 (Lf es 
Se O Server appress / 3 Nes Wy. 8 Free OU fe A. 
s hd 3. NAME oF (First) (Middle) - BA 
ag | _(topeor tno Jame Wwesle é 
Be 5. SEX l 6.,COLOR OR RACE | 7 SINGLE MARRIED: | §. DATS OF BIRTH | 9. AGE fant bithgpy | Tt under it under 24 bre. 
; = P t Mip. 
‘sg | /¥a/e to Died Specify) ebriud Ld OF ym. P| AP a | AP 
os ae 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINESS OR 11. BIRTHPLAGE (State or foreign country) 12. CITIZEN OP WHAT 
be z °° ay / done e aa 98 life, even if retired) Inpusray | TF CounTRY?. LY, SS 
el) Smee ‘s 
I S ge | az ie AME lig "§ MAIDEN NAME 
SE el e XG HS YY Sams 
we I § Ls Was DPCRASED are ve ARMED or 16. SociaAL Spcunity BSS, | 17. INFORMANT A ADDRESS. 
a a ir 
§ o ay (Yes, no, or uy: sen) | ye ve war or dates o! ‘ Je, Seap. OhesTway Sn A Or. 
po] : eeu 
et , 18. MEDICAL CERTIFICATION 
a as InveevaL Berween 
EI} I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET AND DEATH 
Ba ai 
a vy H Immediate cause @ Bronthe. ~ PL EMM OM Ms saat | aobers 
ba 
ee Antecedent cause(s) Cg ) = 
Bs a Diseases ot conditions, any, (6)-S-4 AMA acy 2 Petes TASTES PS. nal ee 
to the above cause 
& hs Hiatt the underiying cause lant 
a8 undextying cause tart, } 
@ oe aE 
< 2B il. OTHER SIGNIFICANT CONDITIONS 
= Zz Conditions contributing tn the death but not 
tut related to the disease or condition causing death. 
ak 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
; aa Ye O No 
& 2i. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atreet, ; (ITY OR TOWN) (COUNTY) (STATE) 
A) SUICIDE OF office bidg., ete.) : 
aA HOMICIDE INJURY i 
ic} “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
6 a9 INJURY. m. | Work O At work O : 
B 
Rr 3 22. I hereby certify that I attended the deceased tro AQ. Bl... that I last saw the deceased 
2 
& alive on/t ee He x 192Z., and that death occurred et ..m., from the causes and on the date stated above. 
= IGNATU: (Degree or titie) ADDRESS DATE SIGNED 
E | ) G 
a 23, BURIAL, CREMATION LOCATION (City, town, or county) 
i REMOVAL (Specify) ¢ Puckincham C 
«| DATE Rig D BY LOCAL 24, FUNERAL DIRECTOR F 
a mt = y a J Charles R, Law 802 Madison Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 389 ‘We 
3893 CERTIFICATE OF DEATH 0 


ov 


a; Reg. Dist. No. 
3 = f * Lie beet al i. eae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
E> 4 a. MARY! 8 b. COUNTY 
52( Ml }| Baltimore Co anviand |! Wary land imo 
me) 8 b. CITY OR TOWN (If autside eee limits, write | ¢. LENGTH OF STAY IN Ib «CIty OR TOWN (if outside corporate limits, “wile RURAL and give nearest town) 
8 RURAL ond give agrest Leo 
& Rosedale mo Ba no i he 
2 d. NAME OF SISTA iF eotin Ae give street ciara nt ‘STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
906 ake 7906 d yes [J fe 
3. NAME OF First Middle Lost 4. DATE Month Day 


CType pia Shay] cam APy G ar z 


5. SEX 6. COLOR OR PACE wa MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {In years [IF UNDER 1 YPAR|IF UNDER a is 
Male White winowed] pivorceo [] as) W, 
PI 


Days 
100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 
were mpoit of working te even if ratired) 
En inesr et. ) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harmon F, Sharkey _ Enna i! 


1S. WAS DECEASED EVER IN U. S. ARMED pay 16. SOCIAL SECURITY NO. |17. INFORMANT idress. 
fa arn gm Snore am 181 Minnesota Ave 
/ pan Am »War 212 05 8640 Mrs, Mari 7 Ye shington ‘ 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANG DEATH 
IMMEDIATE CAUSE (0) 


DUETO 
if ony, which oA 
gave tise to immediate 
couse (0), stoting the ynder- ¢ DUE TO 


lying couse lost. ©). 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


MED? 
ves] not) 
200. ACCIDENT WAS. S-UNDERLYING. D__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port Lar Port Il af item 16.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a. n. While. Not ie foclery, street, office bldg., ete. y 1 
p.m, jot work {7} at work 


that | attended the deceased fram. oP ava 3 wit 2B CAA A eer. 1957]. that | last saw the deceased 
Sn, 1 F-. and that death occurred at_3 a Blom fram the causes and an the date stated abave. 


IDDRESS (Street, city of town, state) DATE SIGNED 
ACTUAL 
SIGNA 5 6 td mat 2 Ded... ff. WED. 


BON (City, town, ar county} 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ite be executed within 24 haurs after death: Page 4 


Then please remave carbon papers. Pages 1 and 2 


burial, cremation, or remaval, and in any event within 72 hours after deoth.__ 


MEDICAL CERTIFICATION: 


tached for use os the burial-transit permit. 


w 


RAAAA 


(ELA Laid haa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
poge 3 should 
the registrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


1 — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03821 
29 CERTIFICATE OF DEATH Se linag.. Ree 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before adminion) 
. Baltimore ak sito ae 


a. b. COUNTY 


~ 
° 
s 
ce : Maryland Baltimore 
£5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 5 RURAL ond give nearest town) ' 
2S Kenwood X 2, Kenwood 
5 ‘d. NAME OF HOSPITAL (If nat in haspital, give street add d. STREET ADDR . IS RESIDENCE 
3 = OH INSUTUTION, kage Sores rest eaeron) - eas © NER PARME 
zee ee t ) had orin Ave yes] nom 
> v0 i ss —— = ace 
Sy dete, ; 5 

£6 3. NAME OF Fint Middl Lost 4. DATE Y 
5S 3. DECEASED o age y OF Ren ed ra 
oe AE! 3 (Type or print) Py a her i DEATH A 195 
c -- 
2 se 5. SEX 4. COLOR OR RACE [7. married [ANEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ifaazert 
ES Min. 
2 23 SMa wie wipowep [] pivorcep [] ale 8 68 yt S 
S$ €8. I } 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g e a3 .. during most of working life, even if retired) 
s ges \ Printe Printing Harford Co. Md, Ui, B's B. 
B 885 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 o8° Mary Price 
6 Yor $32 he) e] i 
= 36 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a5 __ | bfes, ne. er unknown) Of yes, give wor or dates of service) 
2 Por oO No (Va 20 M Myn eB he © 92 hady Spring Ave. 
€ DE ; ; 7 7 
6 Ue 18, CAUSE OF DEATH [Entor only one cauie por line for (a), (), ong-te))} y INTERVAL BETWEEN 
3 if 
3 £05 PART t. DEATH WAS CAUSED BY: CZ ONSET AND ee ae 
2 2 $< IMMEDIATE CAUSE (a! 
rs any 7 
= £25 $2 UE TO 
Ee aed . Re é 
Slee Conditions, if any, which tb) 
os BES gave rise to immediate 
3 fas couse (a), stating the under. ( OVETO 
Te ©] lying cause losl. 
S65 eane ely WET a (¢) 
33855 3 Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
BRRES 2 a os PERFORMED? 
— > <9 e 
eSg58 Gis vss(]) not) 
Fools § = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Part W of item 16) 
£354. . & | OR CONTRIBUTING [1] CAUSE OF DEATH 
agges G | (F EMHER, NOTIFY MEDICAL EXAMINER) 
sft =e ei 
2otss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
wi = 3 fe office bid; ‘ 
F558 9 3 Hour a.m. While Not while rociory  iatreetis CH aei Bia .etc) 
ee ove 2 Ww 1 
ae rad = Pom. lat work [] ot work [7] 
Gage & F CftAwt oa 
Zg25 2 21. I certify thgt | atfended the deceased fram 2. S C7, ah ay <a £192 TZ that | last sow the deceased 
z 3s = a pce 
3 e e $5 alive on. £ 2 TZ, and that death occurred ot_(¢2___4°M, fram the causes and an the date stated 
G2 _ s 
Ft6 ; ; 
<i5 e ACTUAL — 
«pe ie SIGNA’ NO). aon fae, 
Ocaze d 
wie 38 PHYSICIAN'S 
e e<e5 NAME (Type! battles’ J, Rlazak i a ee eee a a 
as 2 rs e 72a. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, er county) (State) 
3 2 Be REMOVAL (Specify) : 

£ £ B a An 957 Moreland emoria Park Ra mo ie 
2 4 . SIGNATURE 24a. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATUR! 
5 4) SD 4 WZ ‘ 
v5 AIS (4 d : J: 
Vem 9788 DATE? Ix Lea YO. KA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


d be filed with 
\ 


a 
= 


in 24 haurs after death: Page 4 


Pages 1 and 2 
sth. 


Then please remave carbon popers. 


burial, cremation, or remaval, and in any event within 72 hours aft, 


ached for use as the burial-transit permil. 


may be retained by the hospital ar attending physician. é 
TO FUNERAL DIRECTOR; After this certificate has been signed by the ottending physician and completely filled in by tha fyneral directar, 


page 3 should 
the registrar pri 


Wt 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie: & CERTIFICATE OF DEATH 


382 


COUNTY Balt. + 6 t 2. Se ee (Where deceased lived. If institution: Residence before admission) 
bi amore Goun bE b. COUNTY f 
iv MARYLAND ryland {ge 
b. CITY OR TOWN [if outside corporote limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 f 
Middle River Middle River 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 2 2 / . ON A FARM? 
60 Dogwood Drive 60 D gwood Drive ves] NoD 
3. NAME OF First Middie Lost 4. DATE Month Day Year 
DECEASED 4 OF : 
(Type or print) Wallace S. Shipley | oram April 17 1957 
5. SEX = |6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (i yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 * ost birthday] Month: Da Min. 
Male white —|woowe mg — oworceo | March 3,1863 9. Hr ace Rega | ? 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Shipley Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{es no, oF unknown) {it yer. give wor of dates of service) 


no bs 
18. CAUSE OF DEATH [Enier only one cause per-fing for-{o), (b), ond-(c).] 
PART |. DEATH WAS CAUSED BY: 
~ » IMMEDIATE CAUSE (0) 
f }  puETo 


3, if any, which rs 
gove rise to Immediate 

couse (0), stoling the under. ( CUETO 
tying couse lost. 


. M.Shipley, 60 Dogwood Drive, Middle River 


INTERVAL BETWEEN 


Vi e ‘ONSET Al DEATH 
OCrhurid 


ht Oe 


uy GIVEN IN PART 1(gph19. er 
x 4 PILIE LL, ves [No 
200. ACCIDENT WAS UNDERLYING C1 299 DESCRIBE HOW INJURY OCCURRED. (Enter wbture offnidyf in Port | or Port tf of item 6.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 7. While Net while foclory, street, office bldg., ete.) i 
p.m. v jet work [] ot work AZ] eal 
21.0 certi l attended the deceased fro AY: LG. L6 E, Hes (Lh he... WA f.that ( last saw the deceased 
alive ons see wee , and that death occurred we 2? 'M, from the causes and on the date stated above. 
y City op town, vote) DATE SIGNED 


ws ME Zacher) hos alent 


es 


Name, Harry B, Smith, M. D. 413 Eastern Ave. Baltimore 21, Md, 


NAME (Type)_“"— J me Ep ee Me BD ES LOTD AVS. Daltimore <1, MG, 
2o. REMOVALS ‘Z2b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
Speed : : 
Burs. -20- Lorraine Cemetery Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. a |GNATUR 
William Cook, Inc., 1217 St.Paul S,reet DATE Fae 


6-424 Fa 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAT 


MARYLAND STATE DEPARTMENT CF HEALTH—BALTIMORE, 18 0 S 8 9 3 
3826 CERTIFICATE OF DEATH Wises: 


if arr ee 2. eioee ae tale (Where deceased lived. If institution: Residence before admission) 
o. 0. STATE b. iNT 
BALTIMORE MARY LAND oe 


b. CITY OR TOWN (If ouhiide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


FORT HOWARD Baltimore SV O/-Y¥ 
dé. bp OF MIGuE {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ve: STITUTION ON A FARM? 
e 


erans Administration Hospital ’ p ves] no fy 


. NAME OF First I . th 
NAME OF irs Middle Moni Doy Yeor 


(Type oF print) SAM (Samuel Schuler HULER Be April 19 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ. NEVER MARRIED [-] | 8. DATE OF BIRTH ? °. AGE {In voor iF UNDER | YEAR] IF UNDER 24 HRS. 
joat berth im 
Male Negro |woowen[  ovorceoQ) | August h, 1886 70 on. paar) Eee] aed a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) 


Concrete Worker Contracting Orangeburg ; 2 U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e Smler Wisey Baxter 


1S. WAS Deetaere pve INU, S. ARMED BOF ORCES 16. SOCIAL SECURITY NO. |17. INFORMANT 
Be renee Sun 
y YES ww I ninown ad d, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.. J pd AS oo 


Fe ATMMEDISTE CAUS fl E STOMACH WITH GENERALIZED 10 MONTHS 
a1 EXK METASTASIS 
Conditions, if ony. which () 
cote alia fe eames DUE TO 
lying couse lost. ol 


Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Rede AUTOPSY 


“ORMED? 
ves ‘a no 
200. ACCIDENT WAS_UNDERLYING Fre ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 120. (City or town) (County) {Stote) 
it ae Wotittel, Net hie factory, street, office bldg., etc,} 
p.m, jot work [7] of work t 


21. b certify eertiaa the deceased ae ae 1957, toApTil 1h... 199'7_2meccescouneasamod 


and thot death occurred at_7%2QP_M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the funeral director, 
be filed with 


¥ 


din by 


Pages | and 2 


Then please remave carban papers. 


burial, cremation, or remaval, and in any event within 72 haurs after death. 


%) 


jis certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 


” 


MASSIANS CHIEN WEI LAN, M.D. ¥ 


Zo. Gps en ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial |4/20/57 Trinity Baptist Church Sumter, South Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE B ae 5 RE Ub. yi ISTRAR'S SIGNATURE 4 
ore ak me 
VS AN5 (4) . te ss ya RT 8 (S57 
1SM 9/58 2X) - Zehr terg 


Home , varie, 


< 
ae 
w= 
x 
FS 
os 
> 
fe 
Bs) 
< 
2 
5 
6 
3 
es 
6 
2 
° 
3 
~ 
se) 
2 
2 
a3 
= 
2 
st 
s 
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Page 3 should b; 
the registrar prio! 
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TO FUNERAL DIRECTOR: After 


SHIPPED TO: Jae Bayan Funeral Home, “Seater, s, —— 


FM Aviing 
LS6T 4 yf 


UA naga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3997 CERTIFICATE OF DEATH 


= 


3824 i. 


Reg. Dist. 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oc. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not white, factory, street, office bldg., ae, 
p.m. 19 {ot work (] ot work [1] 
£ S - S . 


21. | certify that or 


alive on_______e.. 


MEDICAL CERTIFICATION: 


ached for use as the burial-tran: 


w 


ACTUAL 
SIGNATURI 


aces 4) aye ‘= Sawa 


Cae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMAT 2d. ww Me town, of county) (Stote) 
ge oa ee Lijnone 7b, 
23. FUNE| RECTOR'S KS peta ge 24a. REC'D BY REGISTRAR | 24b. 3 ISTRAR'S SIGNATURE 
Pe a a2 aimee meg 
2 7 SF 


moy be retained by the hospital or attending physicion. 


page 3 should b: 
the registror pri 


y 2 FS 
‘. 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
é £3 i, . Col MWR 4 vA Pe M E MARYLAND o3 /) b. COUNTY 4 , 
= fro 4 [ 
£ Be b. CITY OR TOWN (If outside corporote limits, _< ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g cs RURALgad give nearest town) 
oS 3 = Siow 
2 'e d. NAME ¢ OF oe (If not in os TY Give street oddress) aa STREET ADORESS. e. IS RESIDENCE 
os = OR INST; f O yi ve. ON A FARM? 
je =. yes] Nol) 
> vv = 
2 £6 3. NAME OF 5 First Middle lost 4, BATE Month Day Yoor 
z B- DECEASED | S O V. 2 OF 
a ate (Type or print) BAA f MoO OEATH a 19 AS 7 
= > ca 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (ln Te IF UNDER 1 YEARTIF UNDER 24 HRS. 
= s lost birthdoy) Da: H. Mi 
Fa ae WIDOWED DIVORCED [] = 7 -/ FZ yn, dere foo 
2 ¢é. 100. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
> é 
oe S$es during most of working life, even if retired) 7 
4 8 h 4 e. /4 A r: 
3 Res fi fil - f70 (4 a A 1 Lah: 
13 es 335 I 14, MOTHER'S MAIDEN NAME 
© $85 
8 Zee PAK A MLTOL Ai Nd 
= Bos 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
t 5 2 (er, no. oF unknown) Ht yen, give wor or dates of service) ? = A e. 
8 ofa Q 3 $LLZ OSL 
S 3 '8 
3 28 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-) INTERVAL BETWEEN. 
a2 * ONSET ANO DEATH 
 o Fay PART |. DEATH WAS CAUSED B 7 +t . 5 
£ ose A IMMEOIATE CAUSE, is ©) ib oh 
= 226 
= =F OUE TO ‘ fe 
> ce Q ™ -Relaserr 4 
£ 32> Conditions, iflony. which & Ge KoGewe Calor, a << 
BESO Gove rite to immediote 
cusie cause (a), ttoting the under. ( OVE TO 
2 z lying couse lost. (a. 
ge- Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS Autopsy 
o . 
see i SCN la Ang ves] not] 
2te 
gae 
225 
Pe: 
282 
#58 
<2 5 
oun 
=<22 
& B 
iv] 
2 
¢ 
c-7 
= 
< 
g 
> 
2 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


ba 
> 


3 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN; The.lew requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 2 
3828 CERTIFICATE OF DEATH — 08825 


avd 
with t 


f fa Reg. Dist. No. 
= { i | ]1. PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institutian; Residence before odmistian) 
£3\ oo ee Baltimore marnano || ° SE Maryland > coomy Baltimore 
Be b. CITY OR TOWN (If ovttide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
58 RURAL and give nearest town) —- 

2% at i Catonsville 


* 


a AE oT ee then {tf not in hospital, give street address) STREET ADDRESS e begged 
6200 ‘Baltimore National Pike 6200 Baltimore National Pikeg nog 


« 
2 
5 3. NAME OF Fint Middle ion 4. DATE Month Daye item 
ri (ypeorpim) Blexigs Simms car = =April 13 1907 
& 5. SEX 6 COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE ina IF UNDER | YEAR] IF UNDER 24 HRS, 
dd | Month: Days He Mi 
Male Colored |woowt)  ovorceo) | May 5,1898 8 cae lease | 
TOs, USUAL OCCUPATION (Give Kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working tite, even if retired) Maryland UeSeAr 
ede 


@ hi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 William Simms Bertée Williams 


\s. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. | 17. INFORMANT 
Ce a ee ne eee Mrs. Annie Simms 6200 Balto Nat'l Pike 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: fe] ONSET AND DEATH 
: _ WMMEDIATE CAUSE (a! 


Then please remave corbon papers. 


burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


4 DUE TO 
Canditions, if any, =) w__Mitral Insufficienc 


gove rise to immediate 
catse (a), stating the under. 
lying cause lost. 


«_Hypertensive-Arterio-sclerosis 


q 
é 
ree 
pe 
38s 5 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
oF - 
tae 
@ 8/9 ers ves] nol) 
4 B = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 11 of item 1B.) 
Bele & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Bs. g ra Het Gua While Not i factary, street, office bldg., =) 
si? g ees jot wark (} at work 
& 5 
BOS 21. | certify that | attended the deceased tom TEELSES 9.---, 104-1 32 57__., 19._-_.,thot | lost saw the deceased 
2 a J 
ri 3 alive on__© a an); =, and thot death accurred ot 4 4,.20._M, from the causes and on the date stated above. 
= Og Ss Vf FALL ADORESS (Street, city ar town, state) DATE SIGNED 
cal ACTUAL = 
2 es / SIGNATURE_—{— LAL VC AL mo. ...l.Winters Lane 4nT 3e 57... 
2 
3 PHYSICIAN'S : 
: NAME (Type)__C ES ey, MM 
& 
> 
g 
E 


page 3 should 
the registrar pri: 


Y 
taaitie” is 
Bun An l'1-57 Western Star Cem [Seseoereinty f 5 


DIRECTORS SIGNATURE ‘ADDRESS, a ry IAR'S. SIGNATORE 
M9758 wha, A DATE 


TO FUNERAL DIRF“OR: After this certificate has been signed by the attending physicion and completely filled in by t! 


eA fvaund 


iso QT Ud¥ 
= 


aww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 3893 CERTIFICATE OF DEATH aes. nf BS 20" / 


eld 


(- 


ae 
3 = L Patras 2 ee rece (Whi deceased lived. If ONY ae before admission) 
£ a. b. COUNTY Q, 
32 ; P ALTO MARYLAND “4d DA fe 
e 3 b. cl OR 4 (if pilin oe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TO! outside corporote limits, write RURAL and give neorest town) 
3 u give nearest town), |» 
gs PUN pe Pp OnVDALK. 
BR _ d. SAG Hoteoe (If not in Ue itoly give street oddress) d. STREET ADDRESS e are 
SE MVE, pie LVisé LUE, 180 seg 


First iddle 4. DATE 
DECEASED VA > 
{Type of print) W {Lis A Beata 


ys; Ee O22 


NEV 8. 3g as i scree 
rhe ER MARRIED [_] oi oy) 
Divorced [] Z. “te 


ene] 10b. =o OF BUSINESS OR old Te eee tote or foreign Lo 


12. CITIZEN OF WHAT COUNTRY? 


n papers. Pages 1 and 2 
° 2 
SS u| soz 
rs "| 382 
A ; 
ees 
r a 
A Ae 
“RR gS 
SI) 
t 2|! 
ait 
ies 
a|2 5 
m 2 


3 nee’ /4FC, _Weees Us 
& 13. Pinte: 'S MARE 4 ee MAIDEN NAME 
ry UN. vy, Le 
aie Oe Sa Rn Ur SSARMEGITONGED? 16. SOCIAL SECURITY NO. [17. INFORMANT 2B. Address 
fi oe ie a OME |"2s, LiL LAM — SHAE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter ont: couse Tine for (0), (b). and {c).. 
Pee oar gre es eke } ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Li x DUE TO 
LL] 4 

€anditions, if any, which 
gove rise to immediate 

cause (a), stoting the under. ( DUE TO 


g_cause lost. () 


Then please remave, 


cian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ‘A rorsy 
< yes] no 
a 


200. ACCIDENT WAS_UNDERLYING Oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a. n, While Not while foctory, street, office bidg., atc) | 
pom. Ld lot work [1] of work [] 


21. | certify thot | attended the deceased from Jeaacad. al, 19.52 to. oe Prk F_, 19.2-7,that | last saw the deceased 
on, a Igesele and that death occurred ot _.3./6 M, fram the causes and an the date stated abave. 


<> ADDRESS (Street, city oF to a ee state) DATE SIGNED 


burial, crematian, or remaval, and in any event within 72 hoy 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 


4 4 
~ 

Z 

Oo! 

z 

ea 

¢ 


poge 3 shauld 
the registrar pri 


| 2 
RIAL, 72="FOtigkCEVATION. |. OATE WHEREOK_ Mb. By p-5 7 & nor CEMETERY OR CRE: aa 22d, LOCATION i] poe or eer 
bi ai Tg. HOV. M6 v, Wi, Va. 
Ae ge RE live, cA 24a. REC'D BY REGISTRAR er RI R'S SIGNATURE 
be 4 
Yao? SA, Wd wT -Aellkexy, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar attendin: 


1 ud¥ 


a aro 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03823 
ef > 3829 CERTIFICATE OF DEATH Reg. Dist, NAIA... 
ay ee eee 2 
1 3 1. PLACE OF DEAT ier 2. USUAL wy (HOME) OF DECEASED: 


The c 


‘county * MARYLAND STATE ee COUNTY Ohyrhe 


CITY (if ouleice corporate pinta write RURAL| LENGTH OF STAY es (If Le o> fe fei, write v7 and give nearest town) 
OR d it tow! {in this piace) 
TOWN mey EO Le 
‘uyal, 


if ht ‘Cfe~ 
sas dye { Varg ing Henke STEREL,: <r rs Ale 
“ra a 


et y 


ses of death clearly and legibly. 


IOSPITAL OR 
INSTITUTION OR. 
Jo STREET ADDRESS 


3. Bs " (First) (Middie) (Last) 4. DATE oN, nr (Year) 
(Type or Print) SeUSAn S3Kuin Nee DEATH: 57 
%. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, \* DATE OF “7 9. AGE Jas birthday: 90k UNDER I — UNDER 24 HRS. 
G W. Sykes DIVO Months| Days | Hours | Min. 

_ Speelfy) 5) ye, val es | 

“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSIN i. hfe (State or foreign country): |12. CITIZEN (OF WHAT 
I a work done gaciee most of working life, ; / INDUSTRY Maryland COUNTRY? 

et 4 7 
even retr 4s é wi val ary. 


5 THER’S NAME: q, tee 'HER'S MAIDEN NAME: 
Phy Whee lev | on ay ae ee 
15 Was Deceased Ever IN U.S.ARMED Forces? 


16. SociaL Security No.: | 1% FORMAT & Troha: 
(Yes, no, or unk.) | Uf Yes, give war or dates of 


service) SOL? bay ae oe se Orge ~ Sk Cr Pr; her "Woy, 
18. MEDICAL CERTIFICATION 7 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH < Onset And Death 


RHEE ccc (0) tana eee M: oor in: te Ma ‘ Be Ay ; 
DUE TO 

Antecedent causes (s) 4 = 

Diseasce or conditions, if any, (b) Hy t Ady. Sette: on phos gees 


i 


giving rise to the sbove cause 
stating the underlying cause iast. DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MARGIN RESERVED FOR BINBING wy 


AINLY, WITH UNFADING INK. Supply every item of information car 


. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, ~AUTOPBY ? 
| e. Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bldg., ete.) 
MOMICIDE INJUR ee 
TIME (Month) (Day) (Year) (Hour) ERY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 


INJURY m Work go At Work hi = 
2 ap ~ 
22. I hereby certify that I attended the deceased from i ae lef, to a 195.2, that I last saw the deceased 


alive on and that death oce -*) ey tie , from the causes and on the date stated above. 
—~ (Degree or ng tains hc HIS) rom th Ess DATE SIGNED 


SIGRATURE! q 
tay Yo oS oe 2/52 
TAL, CREMATION, = Is a REMA’ | LPCATION (City, town, oy cpunty) Staié) 


23. Bl ae ue yi REOF 
pecify. 7 
ita As i emey, Viaryland 
DATE REC’! Y LOCAL a ee DIREC 


bemne 459 op : ka VA og MA 


age is especially important. Physicians: please write the cau 


PLEASE warn. 


VS. A15 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
$830 CERTIFICATE OF DEATH ae oe 


ll 


Reg. Dist. No. 


st 

ee PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
g 3 cont : MARYLAND ° pau b. COUNTY 

33 py. Ary [A Wa Al "aa 
© 8 & CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

5 


¢. LENGTH OF STAY IN Ib 
; 
Af fo. 4A PSe x 
d. NAME OF HOSPITAL Wy ar in hospital, give street oddress) dé. STREET ADDRESS e. 5 Reni 
h OR INSTITUTION 
ba es as NO 
jE NT Me 
3. ‘a rst i 4. cae 
beceaseo : ore ; j 
(Type or print) Beata — me 
S. SEX 6 a OF RACE si MARRIED [] NEVER MARRIED [-] | 8. Si e Baath cs [LF UNDER 1 YEAR| IF UNDER 24 HRS. 
pene stn ii, 
} hi wipowen fy DivorceD (] 2 - 

Toe. mal OCCUPATION {Give kind of work done] 06, KIND OF BUSINESS OF INDUSTRY 11, PA LE pr foreign country) 2. CITIZEN OF WHAT COUNTRY? 

; during mast af warking life, even if retired) ) 
fr i Te ft SL 
13. FATHER'S NAME i wail 3 MAIDEN NAME 
I 2 On 2 pf 
15, WAS wah TN US ARMED FORCES? | 16. os SECURITY NO. ]17. INFORMANT addres 
(Yer. 0, oF unknown) I yes, give wor or dates of rervice) ey = 
) “151 A = a 


~~ 


s 


Then please remave carbon papers. Pages 1 and 2 


rial, cremation, ar removal, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enier only one cause per line for e = ond acer at INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ser os $46, p 
IMMEDIATE CAUSE (o] ¥ Lu : oly 
2 x DUE To ‘ a s . 
violets Sma 7 = a rhaka, BL CiNAQH Lo Lelong Lex [Saserk 


gove rise to immediote 
couse (0), 


igned by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


% 
a 
c= 
See 
28 8 é Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
£ fo] ES 22 tiebaealiebeeatiek 
ees Ole + 
ass 5|_ “Ro. ¢ Qks du WacAt- hin wth Runs YSE] NO GL 
Lae & | 200 ACCIDENT Was S UNDERLYING (1_. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar/Port Il of item 18.) 
eed 5 
See & ir canee R NOTIN MEDICA EGAN 
5 oe Vv 
Sac z 
ots & [20c. TIME OF Ree Month, spe Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) Grote) 
iat g 3 Hour o,f. White Not “ti foctary, street, affice bidg., etc.) | 
si? F4 p.m. lot work [7] at work ey 
5 ae) 5 
$23 21. | certify that I gtt eg | the deceased regs Baas TAS 1928, SE ACraR nnn, 19.2 Phot | last sow the deceased 
< 
2¢ o alive on Ses De ond that eth occurred at_z_2_!39.M, from the causes and on the date stated above. 
=o _ADORESS {Street, city or town, stote) 8 DATEAIGNED 
55 ACTUAL : Ms SAS 
#55 SIGNATURI AS JS 7 
32 / LS 
£5R6 i 
$238 Seto 
ede 
sas soe een enna n nen ne wn an nn nnn eee =an a=: 
3? 3 tg Re. eo ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
ao. er o] - 
Eo at vy" 29S IY A LLEA 4 Pe sda fileA. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 1-940. REGISTRARS SIGNATURE 
¥S ANS (4) 2 WH fj Y <{ Zo Z2 
Vet vise x > OWwe pili tho ns 


¥°A Nvauna 


Dias 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3829 
. CERTIFICATE OF DEATH 


om Reg. Dist. No. 
1 PLACE OF DEATH == 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisson) 
oa : o b. COUNTY 
Baltimore Labbe Maryland 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corparote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 3 5 
lutherville Baltimore 32VYo/-¥ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
OR INSTITUTION 5 - ON A FARM? 
College Manor Nursing Home |{Homewood Apts.—Charles & 31st Sts.| ves nog 


3. NAME OF Fi Middl 4. DATE Ye 
Deceasep inst iddle Lost Month Do; fear 


; : 
{ype er pring A . IG SMITH Beata April 5 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [>] [8 DATE OF BIRTH ®. AGE (in yeors [EUNDER 1 YEARLIF UNDER 74 HE, 
: low birthdoy) | Month Min, 
Female White  |wiowen _vorceo] | Oct. 28, 1866 90 oyn.| fee EES » 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Housewife Pennsylvania Usbaks 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Foster Jack Thankful Corbis 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |?7. INFORMANT Address 
(Yes, no, oF unknown} UF yes, give wor or dates of service) F - 
4 None Dr. Frank R. Smith, Jr.-623 W. University Pl 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * ee ee DEATH 
view) x IMMEDIATE CAUSE (o} CAL a - é Lytta 
fo Bee | 


¥ 


Aitédowith 
=) 


(3 


neral director. 


+ 


Poges 1 ond 251 


\ 


faq 


Then please remove carbon popers. 


Conditions, if ony, which 
Gove rise ta immediote 
co¥se (0), stoting the under- 
lying cause lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART ?{o)|19. WAS AUTOPSY 
oe y, PERFORMED? 
Cattinern 0f af beattadt ves] NOE} 
20a. ACCIDENT WAS_UNDERLYING (F 2Cb, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While. No! while foctoty, street, office bldg., etc.) | 
p.m, 19 [ot work [J of work [J i 


21. | certify thot | attended the deceased from.__.2//4 45-7, 19. 
alive on_. 276 Ad £5)... 19___.--., and thot death occurred at 
2 9 ADDRESS (Street, city oF town, ttote) 


Siitie<L a ye LL V Mamrcenelyy 


MEDICAL CERTIFICATION 


busiol, cremation, or removal. and in ony event within 72 ee a er 


‘ached for use as the burio!-transit permit. 


w 


page 3 should b: 
the registror prio: 


PHYSICIAN'S 
NAME (Type) 


Ro. BUHAY, ON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
} 
cremation” | 4/8/57 Loudon Park Cremato Baltimore, Maryland 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATUR! 
N tom Sy Ieehine fo rve’ Wert Fe Cualsne ppp 31 Upteauck 


may be retoined by the hospitol or ottending physician. , 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely filled in by thy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J35d() 
3694 — CERTIFICATE OF DEATH 


aoa 


es ee 
z S \} 1. PLACE OF DEATH aL PLP 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$3 \ 4 Turners Statien / maryiano || ° vland 6. COUNTY 
= _| ee ! 
Be it b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 \ RURAL ond give neorest town) 
| Turners Station 
yo d. Bes a aad (if not in hospital, give street oddress) d. STREET ADDRESS « 4 aloeae 
© 203"Sollers Point Road 203 Sollers Point Road YC NOB 
5 3. NAME OF Fint Middle tost 4. Date Month Doy Yeor 
% {Type oF rin MORTIE (MARTIN) NMN SMITH DEATH April 21 19 57 
& 5. SEX 4. COLOR OR RACE [7. maRRIED SE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ets If UNDER 1 YEAR] IF UNDER 24 MRS, 
bins 1 Months Me Min. 
Male Colered |wiowen —_oworceo Oct, 6, 1902 yA i. i a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if relired) USA 
Laborer Lunenburg Co., Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Smith Queen Smith 


Ue WAS MA EASD) pet U.S. anltey he 16. SOCIAL SECURITY NO. }17. INFORMANT ; = Address 
fet, 0, oF unknown) 7e, Give wor oF dates of service) 
N Unknown Mrs. Ella M, Booker - 2228 W. North Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line for fe} (b). ond (e)-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


8, if ony, which ( 
gove rite to immediate 

couse (0), stoting the ynder. ( DUETO 
lying couse lost. (¢ = "Se 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee 


Then please remave carbon papers. 


$a 


—— | vs) noe 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E} CAUSE OF DEATH a se —— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) >. OS er 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0.6, Se While————Notwhite—— factory, street, office blda. ete.) | ail 
p.m. 19 Jot work [J ot work (J 
iA 


ays 


cate has been signed by the attending physician and completely filled in by 


nding physician. 
ached for use as the burial-transit permit. 


\ 
MEDICAL CERTIFICATION 


burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


H 
a5 2. | enify thet | panded pptececued fron fe2 pf TM Ef. toifgad{ kbs \B7...thal | last sow the deceased 
. a . ff 

Be alive on ol E=, 100 --;-. and that death occurred at.—-F M, from the causes and on the date stated above. 

2 8 s a ADDRESS (Street, city or town, Hate) Daye sIGNe! 

2 ~ ACTUAL 

2 as 2 } SIGNATUR! MO, ees 2 hed Tran XK. See, Zz ke 7 
faze —7 - 

33 3 PHYSICIAN’ 

sgis NAME (type) tts | NA OWW &2e ; VG 

33 ys 3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (Stote) 

220° 

Pegs Burial 57 Family Cemete: unenburg Co,, Virginis 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ha. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 

VS AIS la Charles R. Law 802 Madison Avenue, Baltimoralon “-74¢V? | Yo. Abou 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 83 i 
CERTIFICATE OF DEATH athe 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


's OF DEATH _ 
"Sou BALTIMORE a | estar MARYLAND & COW BALTIMORE 


b. CITY OR TOWN {IF oviside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and as t town) *, 
HALETHROPS S! HA HROP ‘ 


d. NAME OF HOSPITAL (If nat in haspitcl, give street address) d. STREET ADDRESS. ¢. 1S RESIDENCE 
/ ‘ON _A FARM? 


OR INSTITUTION 
MAV AVI DA yes] No (] 


QR 
3 peas Fit Middle lost 4. ees Manth Day Year 


(Type ar print) WILLIAM HARVEY SNYDER Beata 9 19 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 Tits IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday! Mi 
male | white |woowor, ore | tune age ed) 
Tos. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE ote ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working fife, even if retired) z 
n 4 B_& O RR ork Q Pa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Snyder v 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Gnu 
Tex no, oF ontnown) (iF yes, give wor or dates of varvee) 
none O- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢). . INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONE ae DEATH 
IMMEDIATE CAUSE (0} 5 


177% DUE TO 


Canditians, if ony, which 
gave rise 1a immediote 
catse (0), stating the under. 
lying couse last. 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT| THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1/19. Meroe. 


MED? 
200. ACCIDENT WAS. eater Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |[20e. PLACE OF INJURY Home, farm, | 20f. (City or lawn) (County) {State} 
Hour a.m. While Nat aie factory, street, office bldg.. etc.) | 
p.m. Jot work [-] at work ‘ 


21. E certify that | attended the deceased from. c= die ea eel 192_Z, thot I last sow the deceosed 


alive on_LLE“7} an WH eae, ond thot deoth occurred tao, from the causes ond on the dote stoted obove, 
ADDRESS (Street, city ar town, state) DATE SIGNED 


oe Locman, Od 2 bLEF 


/e-corbon papers. 
fer death. 


urs af 


yeu 


Then please rei 


burial, cremation, or remaval. and in ony event within 72 


ached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


¥ 


PHYSICIAN'S. 
NAME (Type) £3 


Zo. FeMovah Gre eect Db. DATE THEREOF [ee NAME OF Z OF CEMETERY OR CREMATORY 72d. LOCATIONAL ity, tawn, ar caunty) (State) 
‘SU-TST | Apr. 18,1957 St. Jacobs Brodbecks, Penn. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2ab, REGISTRAR’ S/SIGNATORE 


v Howard H"Hubbard,4107 Wilkens Ave Adem? 12 tor ah AtzZ 7, He 


ry 


moy be retained by the haspital or attending physicion. 


page 3 should b: 
the registror pri 
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2 TO FUNERAL DIRES~ 


Pop 

> 
2a 
acs 


g 


3A Nyanga 


a. 


Id, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Uee3 


th ees ‘ail al 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
. COut 


Baltimore mae | Varyland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . - 
Fort Howard 71 Days Baltimore 3Vo/-u 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET-ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ~ ON A FARM? 


erans Administration Hospital 506 West Preston Street ves (] No Pt 
3. NAME OF First Middte lost * DATE Month Doy Year 


ipeaeiel ALEXANDER SPENCER Stam April 23 957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 8. OATE OF BIRTH y 95 AGE {In wean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday] a 
Male Colored |wioowe oworceol] | December 275 1881 So cs hes 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Clothing Store Lutherville, Maryland U. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Spencer Frances Ayers 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“Yes | "wa T°" 21222-2017 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY | ADENOCARCINOMA OF PROSTATE WITH METASTASES HST? OHO, 


(77x DUE TO 


id be filed with 


i 


Pages 1 and ?, 


th. 


Then please remave carbon papers. 


Conditions, if ony, which a 
gove rise to immediote 

cote (0), stoting the under. { OVE TO 
lying couse Jost. (c). 


Past M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pe et 


Pulmonary edema ~ duration 7 days ves QF Nol 


20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, Hl {City oF town) (County) (Stote} 
Hour 0, m. While Not while foctoty, street, office bidg., ney) 
p.m. W fot work (] ot work (J 


21. | certify that fcattended the deceased from,._February.l, 19.57. to April 23... 19.57. 


, and that death occurred at_10:25' . from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL ty uo... Veterans Administration Hospitel l1/2h/57 


NAME tyes ARMEN BOGOSLAN, 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR ana Tad. LOCATION aes town, of county) (Stote) 
Sena (Specify) 4~26~57 
4 more pary Lang 
ne ane DIRECTOR 'S SIGNATURE ADDRESS 24a. By D BY so TRAR bs REGISTRARS mM ts [earkes 
vs als (4) YS) 
1SM 9/58 N 57 


Charles R. Law Mortuary 802-0) Madison Ave, Balto., Md. 


burial, cremation, or remaval, ond in any event within 72 hours offer 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 
ached far use os the burial-transit permit. 
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TO FUNERAL DIR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 9 5 
we 


Ti 22 CERTIFICATE OF DEATH ee 
3 \ J} PLAGE OF DEATH = 2. USUAL RESIDEYCE (Where deceosed lived. I inuittion, Residence before odminion) 
g \ Ae: 8. b. COUNTY 
5 5 alto. martian é Balk. 
B B. CITY OR TOWN (Nt cunide corporoe nis, wite Tc. LENGTH OF STAY IN 1b lfc. CITY OR YAWN (IF cunide copporte limits, write RURAL and give nearest lowe) 
Hy ' L 
we vj / "© / LU PG a 
ra Seisrictonst {If not in hospitel, give street address) | jl d. STREET ADDRESS @. 1S RESIDENCE 
© /#| Sprine Grove State Hosp. “ie Ave. VAT a 
5 NAME OF First Middle Lost 
= tmerrin Ml argaret >rurrier 
$ 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ["Y | 8. DATE OF BIRTH 
VW wivowen J _divorcen [] {0 -~23- 74 a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or Ipreign country) 


during most of ‘ing life, even if retired) —_ 


7m 


12. CITIZEN OF WHAT COUNTRY? 


leoth. 


ft 


Brea 


13. FATHER'S NAME RE 


George Preffer bE wom 


ie WAS. DECEASED) Evi aN, U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17, INFORMANT Address 5 
[Yea no, of unknown) Uf yes, give wor or dates of service) 5 
sein A 
) To Spare — OM — 5209 4 eATVEe . 


18. CAUSE OF DEATH [Enter only one ca Tine tor (a). (b). ond (ch ; ~~ TINTERVAL BETWEEN 
{Enter only one cause per {0}. (b). ond (c).] . “ 5 o ONSET AND DEATH 


14. MOTHER'S MAIDE! 


in 72 hours oft 


Then please remove corbon papers. 


PART |. DEATH WAS CAUSED 8Y: 2 CoS, cLetrp 
IMMEDIATE CAUSE (0) ( ¢ y L key 
hal. DUE TO 
Conditions, if ony, which te 


gove rise to immediate 
cotse (a), stoting the under- 
tying couse lost. ec 


DUE TO 


< 
5 
ig é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Fa 9 
a < yves(} no] 
2 = 200. ACCIDENT WAS UNDERLYING E]__,]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I of item 18) 
= & | OR CONTRIBUTING CT CAUSE OF DEATH 
4 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Z oar FEE EEL Ian HERO 
rc} & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stare) 
5 a Hour o. m. While Not while foctory, street, office bldg., etc.) ' 

= pom. 19 Jot work [] of work (C] H 


buriol, cremation, or removal, ond in ony event wi 


‘TOR: After this certificate has been signed by the attending physicion and completely filled in by tte, 
loched for use as the buriol-transit permit. 


$ 21. 1 certify phat | atjended the deceased from 4/GIK 2-2... ISL 0.44 19.§ fthat | lost saw the deceased 
ie. alive an_. erif Tr Vy 9S __., and tht death occurred % = ind an the date stated above. 
2 t/a DATE SIGNED 
= ACTUAL A, Do 
SIGNAT LOAF MD. et fd er ELT PX 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


fava a. 
$22? ee SrA AD 
3 z Soap Ape et ee ‘OR CREMATORY Zd. LOCATION (City. town, oF county) (State) 
Pek: ~20-$ lau Pilchat Wey Ba Gy 
Se 20 iar SIGRATURE Plow ‘24a. REC'D BY REGISTRAR efraks sicnazurt 
Wis pot-14l t-te A PIAAA-O7, 255 a en oarANPR 2 2 '57 yA 


3A Nvzuna 


. araoet 


| ont 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 83. 
Do 4 CERTIFICATE OF DEATH Reg. Dist. No. 43 


z 
es 
3 °S i 1. bi eh arcaai 2. eal L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
¢ o o. b. COUNTY 
32 BALTIMORE MARYLAND MARYLAND 
3 g b. CID OR Us (it Caste hall limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) V 
o Li jive neorest town) 
2s FORT HOWARD 8 Days BALTIMORE ; 
= de a Sd cael (If not in hospitol. give street address) d. STREET ADDRESS: e. Pepe 6 
>s VETERANS ADMINISTRATION HOSPITAL 2539 E. OLIVER STREET ve) NOL 
5 3. WANE er First Middle Lost 4 ore Month Day Yeor 
R outer GUSTAV (NML) STERBA (also: STERVA | bam APRIL lh, 1957 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR: 
. Jpyt birthday) [Months] Days | Hours 
MALE WHITE wipowen [] _—bivorceo [] 6-16-93 4 es 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 
s 
uv 
3 
= 
s 
2 
a 
& 
o 
3 
7. 
g 
Oo 
« 
38 
& 
& 
z 
a 
2 
£ 
a] 
2 
s 
3 
° 
= 
= 
2 
é 
2 
c 
§ 
3 
ey 
é 
i 
2 
° 


during most of working life, even if retired) 


MEAT CUTTER 


“113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WENCESLAUS STERBA ANNA VOKAC 
1g, WAS DECEASEDEVER IN U. 5- ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/ [Sigs lie" lova-ap-aaoe [GL ReC., VER. AIM, HOSP., FI. HOUND, 1. 


CZECHOSLOVAKTA U.S.A. 


Then please remave carbon papers. 


a 
& 
oS 
§ 
Qo 
2 
Nn 
g 
33 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bl. ond (c)-] UNTERVAL BETWEEN: 
a PART t. DEATH WAS CAUSED BY: = ¥ 
3 _, I penis swseoy, CEREBRO-VASCULAR_ ACCIDENT Bars 
g 3B3IX puro ARTERIOSCLEROSIS 10-15 YEARS 
iu Conditions, if any, which 1 
E6 gove rise to immediate 
Bc cose (0), stoting the under. (| DUE TO 
g%s2 lying couse lost. Jy 4 w {e). 
week r3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
> ° = 
S308 S| DIABETES; ARTERIOSCLEROTIC HEART DISEASE; PULMONARY EMPHYSEMA-10,1) ves) No (HX 
22 Sy) 3 
Pees  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item YB.) 
geese & | OR CONTRIBUTING C] CAUSE OF DEATH 
eels & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o585 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
5395 Fo Hour 0. m. While Not while ppclety Alrestr ciperimegsetc:)) 
si2§ = p.m. jot work [[] ot work [7] ‘ 
pate ha 
Pose 21. | certify thd’ Mattended the deceased from _APRIL_6, _. 19.57_, to APRIL. 2h, __., 195'7. aamcremememerasramert 
3: ‘ 
ra S 3 3 COOROOOCKG0O and that death occurred ot22h5 aM; from the causes and on the date stated above. 
=O 4 =! a ADORESS (Sireet, city or town, stete) DATE SIGNED 
Fy > UAL an 
3 SIGNATUR mo, .._.VAH, Fort Howard 
AS 
’ i 
23 NAME yee] WALTER, PIJANOWSKI __—sMeDs_VAH, Fort Howard, Md 
sy 720. BURIAL, CREMATION, | 22h. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a2 REMOVAL (Specify) u i I'7- Bit © 
eo rial HO REDEEMER. CEMETER BALTIMORE, MARYLAND 
i 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


=> 
2a 
ors 


A \ PHILIP E. CVACH, 2716-18 E. Monument St.Balto Maun 4-/6-5°7| fe oe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! low requires that the death certificate be executed within 24 hours after death; Page 4 


Nv 


id be filed with 


the funeral directar, 


| 


Pages } and 2, 


Then please remave carbon papers. 


cate has been signed by the attending physician and completely filled in by 
-transit permit. 


nding physician. 
ached for use as the burial: 


page 3 shauld 


may be retained by the hospital or a 
ae After 


TO FUNERAL DIF, 


wrial, cremation, or remaval, and in any event within 72 haurs after death. 


the registrar prid 


VS AIS (4} 


1 


SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 §35 
' 3835 CERTIFICATE OF DEATH Reg. Dist.No. 


i, barat OATH 
a 
baltimore pee, 


b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 
Fort Howard 7 Days 


2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmission) 
er b. COUNTY 
‘land 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x Baltimore / 


od. NAME OF HOSPITAL (If not in hospital, give street address) jd, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ss 3 * ON A FARM? 
Veterans Administration Hospital 0 Township Road ves [] NO 
3. ped ie First Middle lost 4. el Month Doy Year 
(ype or print) ALBERT B, STEWART ceatH = April 29 1957 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | @. DATE OF BIRTH 9. eae If UNDER 1 YEAR] IF UNDER 24 HRS. 
vetheay - 
Male White wivoweoK] —olvorceo] | August 22, 1877 4 um ay 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Mf during most of working life, even if retired) 
| Stationary Engineer | Steel Company Baltimore, Maryland U. S. A. 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joel Stewart Elizabeth Ann Turnbaugh 
ane WAS cde ats aM) Ube _ Pomees? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ek, 90, oF unknown) {il yes, give wor or dotes of rervice) P 
es Phillipine Inb,216-10-026| Clin.Rec. ,Vet.Adm.Hospital, Ft.Howard,Md, 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] 
| TART DEATH as Ate Caos i _ARTERIOSCLEROTIC HEART DISEASE 


. DUE TO 


INTERVAL BETWEEN 
ATH 


Conditions, if any, which i" 
gave rise to immediote 

cote (a), stoting the under, { OUETO 
lying couse lost. ie 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Weenie 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a.m. Not whi factory, street, office bldg., etc.) | 
pm. 19 fat work [7] at work [J i 


21. | certify thatst cifended the deceosed from March 13... 1952., toApril_29. 1957. ARTA KETTLE 
CRT ET 6O0000.0.00.0.00.0 0006.0 0000.6 and that death occurred at_2. 230Am, from the causes and on the date stated above. 


3 ADORESS (Street, city or town, state} DATE SIGNED 


SONATE _\ mo, YAH, FORT HOWARD, MARYLAND 4/29/57 


MEDICAL CERTIFICATION 


Name (vec IRVING FREEMAN, M.D,Chief, Medical Service, VAH,FORT HOWARD, MARYLAND 


No. Se ae ee 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote} 
peci _ 5 * £1. 
B : 51-57 Meadowridge Memorial Park Baltimore, “‘aryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGJSTRAR’S SIGNATURE 


5 Jy 
oe H/30/57_|_ A K analog 


> b a 
vibke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3836 CERTIFICATE OF DEATH 


ml 


3836 


Reg. Dist. No, 


st, = 
=e 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ination: Residence before odmision) 
a. 2 * 

32 Baltimore maruano ||“ Maryland ‘cl 
Sin b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
33 RURAL and oe nearest town}, V 
5-0 atonsville Baltimore SVopu =~ 
A ; . NAME OF HOSPITAL (If nat in hospitel, give wrest oddrest) d. STREET ADDRESS @. 1S RESIDENCE. 
= Go orinsimution the Houge in The Pine Z On Ae 

S i 6° Fusting 4 Me 5601 Ready Avenue ves] No 

2 

5 3. NAME OF Fi Middl 4. DATE y 

5 Pea rst idle lost DA Month Doy ear 

A (Type or print) Bertha MM Stewa: r a DEATH 19 

5 

(3 


ri 
5. SEX 6. COLOR OR RACE 7. MARRIED Ef NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (fn yeors FUNDER 1 YEAR] F UNDER he 
i irihdoy] ; 
Femake white wioowep [1] oivorceo fq | December 6,1890 68 n, ee lt 


l 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ie BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


( ousewife Baltimore U.S.A. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John T. Lu Unknown _ 4 
() . lucas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~ | (Yon. no, oF unknown) (tH yan. give wor or dates of service) 
a mce Caldwel 603 Ready Avenue 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) % INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Zz ONSET ANDO DEATH 
IMMEDIATE CAUSE (6 c a 


Then please remave carbon papers. 


|, crematian, or remaval, and in any event within 72 hours after death. 


3 After this certificate has been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


- “Ze DUE To 
z Conditions, if any, which ) CA 
Ls gave rise to immediate 
“Se, cove (0). nating the vader. { OVE TO 
ce = ying cause fast. (c). 
ee pads Mee 
285 5 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1oi]19. WAS AUTOPSY 
ey ye 
fs Pi< ¥ 
aes sj ES [-] NO 
253 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It of item 1B.) 
$$2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
222 & [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
= ” 2 Ph, Se Se = aan Sa eC ee on 
358 © |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 g 6 Hour a. fi. . While 5 Not ae factory, street, office bldg., etc.) ' 
6 . = p.m. at worl at worl 
ELS si - x 
Seas 21.1 certify that | attended the deceased from..L2&.<. 22 4 -- 1%ZZ,that | last saw the deceased 
2.2 “ ~ 
ee $5 alive on, cp A ee 1%2-Z__, and that death occurred at3z.20Z2M, fram the causes and on the date stated above. 
ve > ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL € * 
guee = / | |sieuan B uo, A202 drrterveA v=: A ~ 857 
e- 
Sa 3% PHYSICIAN'S v3 re E - 
ei2e NAME (Type! Ulmer -GCg ee : ahhe2? 224225, 4 eee SNS ee 
&¢ : : 70. BURIAL CREMATION, [226. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
; i 
4: a2 Bursa, lon 4-11=57 Woodlawn Canetery Woodlawn, Maryland 
e 


William Cook, 1217 St. Paul Street ote APR L097 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S ore 
rN) 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QQ" CERTIFICATE OF DEATH 


ot 


3837 


: of Reg. Dist. 
3 ; A 1. PLACE OF DEATH iH Re aN (Where deceased lived. If institution: Residence befare admission) Vv 
. e: 28 b. JUNTY 
53 Baltimore MARYLAND Maryland oa 
3 i b. CITY OR TOWN (IF autside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

3 RURAL and give nearest town} ; 
aa Catonsville 2 Mos. Baltimore 32 \ Lf 
ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 'S RESIDENCE 
= On OR INSTITUTION ON A FARM? 
aS / Pardise Nursing Home 822 Eutaw Street ves) NOE] 
ns 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
23 (Type or print) Monterey Randall Stiles DEATH April re 1 57 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER.) YEAR| IF UNDER 24 HRS. 
a bast pas Days Mine 
é Female White |woowogy ovorctod | Sept. 25, 1869] “87m Ba 
ar 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during moit of working life, even if retired) 
co Housewife Maryland 
B S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% : 
ge Addison Randell Monterey Watson 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
E 2 TYes, no, of unknown} {IF yea, give wor or dates of vervice) 
on Aj No Norman Stiles 8207 Loch Raven Blvd. 
As 18, CAUSE OF DEATH i per line for (0), (b). : . INTERVAL BETW! 
ul ccna eh papalaiaeegl ss a SEN, 
“OS™ IMMEDIATE CAUSE (o)_ LALA OC/ (Ld Lh Lf LS (LX 


[50.0 DUE TO 


Canditions, if any, which 
gove rise ta immediote 
cofse (0), stoting the under- 


is certificate hos been signed by the attending physician and campletely fi 


- 
5 
> 
FS 
° 
€ 
oe lying cause last, 
S450 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTorSY ; 
> =o e 
F 8 3 yes] No com 
ag.20 u 
oe 28 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port il of item 18.) 
CECE S & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe z che Ae en en ee. eee 
b585 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY homes forms 1 20F. (City or town) (County) (Stote) 
pay ry Hour a.m, While Nat while joctary, street, affice bldg., etc.) | 
aE E 2 jot wark [1] ot work [1] ! 
es = p.m. 
eee 7 2 
$ Zod 21.1 certify that | attended the deceased from__=fe l= __, 19:22 fig ee ae eee Ss , 19. VAthat | last saw the deceased 
<2 . S o 
ve $5 alive an_. >_f..-, and that death accurred a’ 2) ea M, fram the causes_and an the date stated abave, 
ra 8 > ADDRESS (Street, city ar p6wn, 2tate) ‘ DATE SIGNED 
a ACTUAL 20.2 i 
pes lee EX pbtlhin L Gx A [Ue Mo. TOs. [ OMAHA. 2 Cs by ee b 3/ 
gape / A 
fees NAME {Type} = i= Af MED thoi pug 
SEO 22a. BURIAL, CREMATION, | 22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Be S 5 REMOVAL (Specify) 
£9 8s B 2 April | ,1957 G D oun em Ba more Md 
re oF ___ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 905 York Re 2- RECD BY REGISTRAR | 24b. REGISTRAR'S, SIGHATURE 
Vs.A1S (4 n. j Q 3 
veal  @ |Henry W. Jenkins & Sons Co. Balto. 12 Moy sr (aod y | 


SA nveung 


ud¥ 


af 
AD). 
) elf | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03838 
~ + 3838 CERTIFICATE OF DEATH PS ess 


Mi 1, PLACE OF DEATH 
: 8. ae : L, yy MARYLAND 


.) ¢, LENGTH OF uly IN Ib 
és EA. HOR 
a) NAME “OF HOSE ITAL (If not in hespitol, give ae ane 
OR INSTITUTION 


OC CL LL 
3. NAME OF 
DECEASED 


7,3 SteeeT ADDRESS e. 15 RESIDENCE 
4 GLLLV Jo; Lh LAE. ON A FARM? 
LP LL fc Z = AN 
(ype or print) es : we 
fs ce Sy RACE ]7. MARRIEGME NEVER MARRIED [] | 8. DATE OF aleTH 9. WE (In yoors JIEUNDER | VEARTIF UNDER 2a HRS 
nethdey) T Months a 
wipoweb [] —bIvorceD [] W/) a IS (EAE i eS 


ol 


oa 


2. USUAL RESIDENCE (Where deceoied lived. If istiution: Residencesbefore admission) 
Z b. COUNTY 
FA 0 be Li2tZ PROT L 


¢. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 


ld be filed with 


the funeral directar, 


> 
Le 


in 24 haurs after death. Page 4 


Pages 1 and 2 


: 
vl i 
3 & Gi Ze/ of wark dane] 10b. oo (OF BUSINESSOR INDUSTRY 11)/ BiRTHP Bee (State ar forpign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 of ing 7 egeariey life, eyen if retired) op 
e a Bs 
3 = $ / é LA cA; ae eZ LLil, ZL. £ oe 7 
P Bs V 14, Gige MAIDEN NAME 
- S86 #3 / a al 
3 elz I LEC CLEA ALALLA 
53 15, WAS DECEASED EVER IN U. 5. ARMED aes 16. SOCIAL SECURITY NO, ]17. IN Le V ‘Address 
E 1 0 {Yes no, ef rtnown) {tt yes, give wor oF shld of service} yy BA y ZZ > 
fn 2 G4. 
of LA older, (PF (A c- 
Bs V8. CAUSE OF DEATH [Enter only one cause par line far (0), (b). ond (c)-] INTERVAL BETWEEN 
a ONSET AND DEAT 
eS PART I. cea WAS CAUSED BY: A] 2 
§ en, IMMEDIATE CAUSE (6) CPL db Asuty Vn A, fee 
é ID3K% DUE TO y 
Conditians, if any, which 5 WA 


gove rise ta immediate 
cotse (a), stating the under. ( OVE TO 
lying cause lost. 6) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} |19. Mean 


ves[] no 
20c. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by 
a 


MEDICAL CERTIFICATION 


z 
© 
s 
Fa 
6 
> 
= 
5 
= 
x 
€ 
5 
8 
3 
© 
5 
© 
a 
. 
3 
£ 
& 
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ched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


4 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
<7 Hour a.m. While Not ae foctary, street, office bldg., etc.) + 
es p.m. Jat work [7] at work ‘ 
s 21. | cert jat | attended the deceased fra iz YBa, ts ug 2 
< Sa ee fo_ © at 19. hat | last saw the deceased 
z alive an Dole ma ard Gnd that Gecttaccurredian Okeke ZM, from the causeg and an the date stated above. 
° =x 
CTUAL 7) pe 
& 4 / SIGNATUR ML 
az 
Bere PHYSICIAN'S VLA t oy m hero 
ogee NAME (Type) \/1/4-_[=-. ATR N Raz VER AK STO. Kk. Le Diba. "on 
: ee et 
a3 i 4 %o. SuRIAL PATON ‘Zab. DATE THEREOF Zac. NAME OF CEMETERY OR GREMRTORY Bd. LOCATION (City, towneor county) (State) 
3 Lal a ) 2 A 
rege Lic le 6-57 | pia cece Love Gud, 
4 rae EP, DDRESS LY, /} 240. REC'D BY Ea EGIS eS 
tans! pate 7 Ya tue 


° CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 4 
o~ 383 Ud : 
( Mw Reg. Dist, No. 
1, PLACE OF DEATH 2 ee es (Where deceased lived. 1f institution: Residence before odmission) / 


©. COUNTY Baltimore ianruae 0. STA Maryland b. COUNTY J 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! tawn) 
Fort Howard k, day Baltimore 2% vo / 


d. NAME OF HOSPITAL [If not in hospital, give street oddross) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


Veterans Admhnistration Hospital 19 N. Carey Street EL MOLE 
3. NAME OF First Middle lost 4. DATE Month Da; af 


DECEASED G STROMSKEY bears = Apri.) 2% 19 57 


(Type or print) JOHN 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (in yoo (F UNDER 24 HRS. 
oy) jh in, 
vale _| Witte 9/30/88 By [am Bo | he 
\ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¥ during most of working life, even if retired) 
/ Maintenance Man Gas Compan aryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Barthalonmea Stromske Catherine Sayones 
> WAS ee oe U.S. EO oes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
jet, no, OF unknown} {lf yes, give wor or service) 
"Fes Wit 220-03-0609| Clin. Recs . Vets -Adnkn.Hospital,Ft.Howard,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (a.J phe hee 


PART I, DEATH WAS CAUSED BY: 
wy 5 IMMEDIATE Cause (o]_ CEREBRAL INFARCTION RIGHT SIDE UNKNOWN. 


DUE TO 


Id be filed with 


ke} funeral director, 


‘ 


Pages 1 ond 2 


fet death. 


/ 


Then please remave corban papers. 


Conditions, if ony, which wb 
gove rise to immediote 

cotse (0), stoting the ynder- ( DUE TO 
lying couse lost. (} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ee AUTOPSY 


RRDRMED? 
LEFT HEMIPLEGIA, HYPERTENSION YES o no 
20a. ACCIDENT WAS UNDERLYING (]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Stote) 
Hour o. m. While Not while ciety COMER reareedmiSa-sLeIc) 
p.m. 39 Jot work [] ot work ‘ 


21. | certify thal/Jattended the deceased fromApri1.22 .__, 19_$7, to_Apri] 26... 19.57. cennimonauncamcsaoeat 


and that death occurred at 82 SP_M, from the causes and on the date stated above. 
; ADDRESS (Stree!, city or town, stote) DATE SIGNED 


SiGNATUR . ALe7159 
Nant ttye_ARMEN BOGOSIAN, MD. Fort. Howard, Maryland 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) cy, 4 oe 
B 2 Ba more Nationa Ra more ryla 
Q 
LY ff nfl 


igned by the attending physician and completely filled in by 


, Cremation, ar removal, and in any event within 72 haurs ai 
MEDICAL CERTIFICATION 


hed far use os the buriol-transit permit. 
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c 
5 
os 

Es 
z 

a 

o 
£ 
3 

e 
2 
rc) 

5. 
3 
‘o 
# 

e 
ce 

> 
a} 

Be) 

2 
€ 
2 

2 

> 

r 

€ 


page 3 shauld 


~ 
9 
& 
o 
« 
€ 
3 
y 
3 
s 
S 
5 
3 
£ 
= 
a 
re. 
= 
¥ 
ct 
3 
3 
8 
3 
e 
3 
i 
° 
_ 
8 
$ 
= 
re} 
3 
3 
e 
4 
r] 
= 
$ 
3. 
r 
2 
ae 
2 
» 
= 
= 
= 
= 
2 
a 
“4 
=x 
a 
°° 
z 
z 
< 
md 
° 
ey 
< 
SS 
= 
a 
° 
= 
° 
e 


TO FUNERAL DIRECTOR: 


Ma nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ Sy 


p 
ANS (4) b 
Yeas? W Lov g (2k te Wacweorw< -oA 


William Cook-Blight Inc.600¥ Harford Rd, Balte., 


qv quand 


4's 


LEO! 


Taw” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 4 0 
i 


f ' : CERTIFICATE OF DEATH . 
ss 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If ialitutionRagidence befgre odminion) 
b. COUNTY . 
LAND 
2 Lgl! Mz cae Sq Oye 
> . CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN 1b TY OR FOWN (If, outside corporate limits, write RURAL ond give nearest town) 
a RAL ond give neg ) — 
2 72S yrs SS \ it ha a Ti: Xz 
. d. NAME OF HOSPITAL a notin respi I. give street address} d. STREET ia ‘S , |e o RIEL AAS 
OR INSTITUTIOS. v> ved: D f 
Bs ty / 
2 “a t a7, € Ka ALGs go7-e eo Sa 
5 3. NAME OF firs Middl 4. DATE 
id DECEASED ‘ beat i OF eae el 
3 ra or print) — DEATH 44 Ay ‘ ne. ‘ 
s 6. Cz ORRACE |7- mannieD L] Never Rares [8 pate o sien TAGE [IEUNDER 1 YEARTIF UNDER 24 HRS. 
tm hice Months] Days Min. 
3 ya Z WIDOWED Bx oO Ni. 4 “| 
$0 106. USUAL OCCUPATION on repre done 5 FIND OF BUS)NESS OR INDUSTRY ¥, mare E (ftate of toreig 12_ CITIZEN Of WHAT COUNTRY? 
Bd / dyfing most of working life/@ven if retired) 
c3 L{[ 22 41a a WHJMA‘ / a t 
2 5 14. MOTHER'S MAIDEN NAME 
8 S 3 
a Phila . 
5 


lee USE 2 ” “Word 
15. WAS DEC} FASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. x, INFORMAN| Y] Addreyy 
tt. “Wy (It yes, give wor or dates of service) U 7 Gp Wj 
MO a rg Yotamn | ALIA AMAL pe] 


: 


3% sik! 

re | 18. CAUSE OF DEATH {Enter only one couse per line for owe mi ‘ond (c).] / INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED 8Y: iS . > ONSET AND DEATH 
§ IMMEDIATE CAUSE (o] 

= vi ) OUE To 


Conditions, if any, which ol 
gove rite to immediote DUE TO 


couse (a), stoting the ynder- 
lying couse lost. ¢ 


Pant Il. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]1 Hee 
(5 J~ @G 
y 
fe evs bien ves E]_NO 
200. ACCIDENT WAS _UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
Hour a. n. While. Not saie foctory, street, office bldg., ete.) | 
p.m, jot work [7] of work i 


21. 1 certify that | attended the deceased oS 30, 19,581 =. ee, ., 192B-L that | last saw the deceased 
alive an____..__.“2 A>, 27, and that death occurred aZ/Zg Am, from the causes and on the date stated above. 


ADORESS (Street, city or, mn, stote) DATE SIGNED 
Witte  ~2C Pb von, 0. £ wn rato, F as eee $-5* $7 
_ eae i es MEE! POLO OE POA SD, STO SS 


NOB CA s 
RIAL, CEMRTEN: ‘Zc. NAME OF CEMETERY OR CRE, tATORY : town, or county) (Store) 
igi. aad g Pp. d 
4 a 


I, cremation, or remaval, and in ony event within 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the olfending physicion and completely filled in by the funerol directar, 


page 3 should 6) defached for use os the buriol-transit permit. 


ria! 


Ibu: 
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Fi 


moy be reloined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 
the reglstror pi 


15 (4 3 
Tens! . LACETL LartimAlein LMA SHALL OC 14, _ |Z) ote vated, ft Bp 7a! Ac Baler 2 9 eo LED 


3A NVaNNG 


¥ 


Darsost 


a 


burial, cremation, 
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If cny delay is necessary, pleese e: 
tor. 
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in 24 hours after deoth. 
ive Pages 1, 2, and 3 to the funeral d 


File poges 1 and 2 with the registrar pri 
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+ Page 3 should be used as a burial-tronsit permit. 


R: 


cute the certificate, writing the ward ‘pending’ 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
TO FUNERAL 
or remavol. 


VS. AISME(S) 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 938 ais 


; B84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | * 
1, FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistion) 
f 0. COUNTY = eee MARYLAND ©. STATE te ee b. COUNTY 


1b. CITY OR TOWN tif ovtide corporote limit, write RURAL 


c. CITY OR TOWN (If outside corporote limits, writa RURAL ond give necrest town) 
‘ond give nearest town) 


xa parrows oin 


¢. LENGTH OF STAY IN 1b 


; . 1S RESIDENCE 
2 9 STREET ADDRESS ON A FARM? 
: ae yes(] no] 
4 pare Month Day Yeor 
Ae DEATH hori 19 


9. AGE tn yeon = LIFUNDER TYEAR IF UNDER 24 HRS. 
tout birthdoy) Min, 


yn, 


co Wt 
6 COLOR OR RACE [7. MARRIED [E] NEVER MARRIED [[}| 8. DATE OF BigTH 


widowed [) pivorceo [) 


10g, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | Th, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if eg 
int h [3 Hi A 


13. FATHER'S NAME 14, MOTHER'S. Foie NAME 
Howard Swift Ida Walker 
18. WAS DECEASED ven IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes, h0, oF unknown) [Hf yes, give wor or dotes of service) 
IS Willow bd parrows Poin 
18. CAUSE OF DEATH (18. CAUSE OF DEATH [Enter only one cause per linge ‘only one cause per li oro), (b), ond ().] INTERVAL BETW) 


PART 1, DEATH WAS CAUSED BY; (); y), “AND 9 
IMMEDIATE CAUSE (0) Le vyYLany la a tA 


20a j DUE TO 


(9), stoting the unde: DUE TO 
cecil to. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
O vss not) 
0c, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Port | or Port Ii of item 18.) 


PRIMARY () or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stete) 
Hour 9, m. While Not while foclory, street, office blig., etc.) | 
p.m, 9 ot work [] ot work [] H 


21. U certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection PX, Inquiry PY, and find that 


death ace 3 pig cay, ‘ Accident o. Suicide 0. Hamicide A. Undetermined cause OD. 


MEDICAL CERTIFICATION 


ACTUAL Uj DATE SIGNED 
ra) SIGNATURE RR LAS AE Pipe ght CRG 
a ASSISTANT MEDICAL EXAMINER [7] - F 
EXAMINER’ SY - 
NAME (yea) [7 A Oc, “g CG, l [x vs DEPUTY MEDICAL EXAMINER P § S 
Mo. BURIAL. CREMATION, [ 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. 10 ne (City, town, oF county) (Stote) 
REMOVAL (Specity) 
2 J e Cathedra fa an 
) [25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 20. RS D BY ae 246, REGISTRAR S SIGNATURE 1, 
+ : * oe 1 ° On 
. | Flynn & Fleming 1426 Light St, Balto.30,M ‘st ON, ee eS 


BA fivruns 


L561 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH Y38g2 


= 


H Zo¢ / Reg. Dist. No. 

¢ 3 2 \ 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
se 2 ©. STATE b. COUNTY, 

ee Marylend Baltimore 

a3 2 wy ©. LENGTH OF STAY IN Yb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

oo 

Ze ‘ i 5 Lansdowne 

3 3 d. NAME OF HOSPITAL QR INSTITUTION (tf not ig hospital, give street address) d, STREET ADDRESS. e. 5 RR 
ei ese is f bwuntita, Be 2341 Monumental. Avenue WSC) NODE 
2 3. NAME OF First Middle +. DATE Month Doy Year 

mod *, -DECEA: 

~ 8 8 (Type or print) DOROTHY G A ER TANNER DEATH April 25 1957 

8 


5 Sex 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED (-]| 8. Ge OF BIRTH 9. AGE tin voor. 
Female White |wiooweot] _ ivorceo SE ME. 8 y. q. 3 F S Ginn 


10a, USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. SLE {State or foreign country) 


I p | esinggy pi xe | ie retired) Yori SEH, ER WA FARK 


12. CITIZEN wi COUNTRY? 


File pages 1 and 2 with the registrar pri 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


death resulted fram: Natura! causes [], Accident [1], Suicide [], Homicide [XJ, Undetermined cause [_]. 


ACTUAL I? pe RY DATE SIGNED 
A SIGNATU Y mip, CHIEF MEDICAL EXAMINER PQ) 


= ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 4/ 25/ at 
NAME (Type) Uusse DEPUTY MEDICAL EXAMINER [_] 


Ay 
io. BURIAL, Chewenatone, | 22b. DATE THEREOF Par cemeteny “ME wo 224. LO “ (City, town, or county) (State) 
REM ON opeoity) y es a ee WH 
fake TT ——~ U 


= Fe eR ITO oe eee) 
‘VS. AISME(S) 
cams SV" doun M1 TAYLOR Sas WWAPOL IS ri one A.) oa 0 om ¥, as: 7 ASS 


[fv2 DI. P2g 


i) 


se 
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page 
‘Col > 13. FATHER'S NAME M4, hoaire NAME =) 
CaRTer THY RAVENS ROFT 
€ 
Bae ARoLp P. CARTE Dor oTHY [RAVENS © ROF 
zed 18, WAS DECEASED EVER®IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. wnromayr Address 
i, no, oF unknown} ‘ ay of service 
ha | eee /4_Agwetp Mp 
£2. 
3 Py = 1B, CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond {c).] INTERVAL BETW/EEN 
5 PART |. DEATH WAS CAUSED RY. 
S7 Ek IMMEDIATE CAUSE (0) + mshot wounds of head and neck 
c= y 
£ ae x DUE TO 
aes +, if any, which 0 
pole gave rite to immediote couse 
Psss (0), stating the underlying, DUE TO 
2 ao 2 couse lost. PS ni —_ 
oo. 3 3 al PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ae icone 
8 2S 2 % YesSX] NOt] 
=n. 8 fe] 
Seas i |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II af item 18.) 
sa2sg & PRIMARY or CONTRIBUTING 1) 
ZED & | CAUSE OF DEATH: Shot during altercation 
S g58 5 |20e. TIME OF INUURY “Month, Day. Year [20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Hams. form. | 120. {City or town) (County) (Slote) 
aa Fal jour Whit Not whil factory, sireet, office bldg., etc.) | 
222% 2] yb Monk 25/19 57 |ot work [] ot work OR ome 4 Baltimore, Md. 
ES —_ 
ae e ey .0 mg that 1 took charge af the remains described above, held an Autopsy.[aJ, Inspection [], Inquiry [_], and find that 
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MARYLAND. } STATE DEPARTMENT 9 Te Ol 5k ‘ical 18 0 4979 
: c CERTIFICATE OF DEATH 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. (o) Rhuma ti L. Card iovascular disease 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


-transit permit. 
burial, cremation, or removal, and in ony event within 72 hours 


PERFORMED? 


Hp g ves] NOX] 


200. ACCIDENT WAS UNDERLYING an 260, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


= Res (44 Reg. Dist. No. 
5 3 om 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) i 
SF - o. b. COUNTY 
= See ag Baltimore HAUS flaryland Baltimore 
£ Bs ‘ b. CITY OR TOWN {if outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Re <8 \ h RURAL ond give neores! town) Ai. Wh : 
i Ss? Nie atons 2 yrse 2(o IDE. ryeews OT f y, 
ay cd. NAME OF HOSPITAL (If not in ieveil ive street oddres d STREET ADDRESS 1S RESIDENCE 
. = or INSTITUTION B rn Y love." gare me ‘ON A FARM? 
- =e ) 
g 35 405°Gi8hin VE 403 -Glenmore—Ave. EOIN 
° c x 
binge J 3. NAME OF Uy Middl. low 4. DATE Mont ¥ 
ase DECEASED. ae cy 7 OF sat oa = 
eo des i) Teepe, Theresa aoe April 23 1957 
= —) ‘SEX 6. COLOR OR RACE | 7"MARRIED [_] NEVER MARRIEO JA] | 8. OATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR/IF UNDER 24 HRS. 
eae a lost biethdoy) [ Months} Doys | Hours Min. 
ae eis ema wipowep (] Divorce [] 3-27-02 555. 
= £8, 9 T0a, USUAL OCCUPATION (Give kind of Sart done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8 8 2 during most of working life, even if retired) ee 
3 Res omestic Germany Unknown 
3 9 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
59 
8 8s Unknown Unknown 
= £2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE (Nes, 10, oF untnown) (tl yes, give wor or dates of service) 
eS at } - 
es «ae 
8 B8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
ss 
2 26 PART |, DEATH WAS CAUSED BY: ONSET ND Shea 
a IMMEDIATE CAUSE (o! 
Pees : ¥ DUE TO 
2 => “ 
ae Conditions, if ony. which rs M 20 yrs. 
3 3 
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= © be! 
Zszs Bde. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) {Stote) 
¥58e Weir bre [ae ae Svea foctory, street, office bldg.. etc.) 
z=52? p.m. 19 lot work ] ot work (J H 
a 
3 eae, 21. | certify that t attended the deceased fram. April 27., 19.56, to__April. 23, 18'Z_. that | last saw the deceased 
Zz ] 2 
a 3 3 alive on__Apr a oath 12_87., and that death occurred ot 6.2:0.04M, from the couses and on the date stated above. 
E fa 0% / / ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 i actuaL / P Vue 
ayeoe Sowature_/ Vkauen) Gf, ; mo. 6014 Hdmondson Avm.s........----. = a 
£arzs 7 
Z28a85 PHYSICIAL 
Seaze NAME (Tyee) Je Nelson McKay, M.D .altimere ......28, Maryland... 
SEO D le. BURIAL, CREMATION, | 22b. DATE THEREOF FoAME OF CEMETERY OR CREWATORY id. LOCATION (City, town, or county) {Stote) 
2 >3 > REMOVAL (Specify) Lh by - 
ofote Lng ozs tard Ff LNA BLD A 
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23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. WA ha. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
» 
VS ANS (4) "4 
Bava oh DATE 0°57 @] f ‘ Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° CERTIFICATE OF DEATH 


od 


3843 


Conditions, if any, which o 
gove tise to immediote 
co¥se (0), stoting the under ( OVE TO 


ere OF ¢ Reg. Dist. 
8 = | lL ba tl la y Biel peoteeece (Where deceased lived. If institution: Residence before odmission) 
£3 < Bal timo re MARYLAND ¥ Md. Sais 
. r b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

of RURAL ond give, rest t 

tieherve i 

$2 Le Baltimore 
A 4. NAME OF HOSEITAL (I not in hospital. give street address) d. STREET ADDRESS © 1S RESIDENCE 
ae €o iege Manor Nursing Home The Broadview Apts. ves [) NOD 
c 5 3. NAME OF Fint Middle tot 4. Date Month Day Year 
25 (Type or print) DAVID DEATH pri 
20 e e rr 9 
=f 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF SIRTH 9. AGE ees ener LYEAR] IF UNDER 24 HRS. 
2 ths Mi 
50 male white winoweo ff —soivorceo(] | Feb. 16, 18 86 Pn ee ‘ 
oy 

e€ ae 100. USUAL OCCUPATION (Gr kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sot during most of working life, even if retired) 
Rew N || General Manage hi pyard Mad 

2 Xs ¥ \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§2sl 
pike oy David D. Thomas Harriet Ae Trundle 

= = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Add: 
ais Senseo NS ON: isieaanaaae || ‘~ Balto. 10, Md. 
guR no 10-012 Mr. David D. Thomas - Ridgemede Rd 
238 £ 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (}-] . INTERVAL BETWEEN! 
=o PART I. DEATH WAS CAUSED 8Y: yi 

a8 ee IMMEDIATE CAUSE (0 Lb Gteeiga 
££ oy a QUE TO 

= 
2 
3 

¢ 

o 
“ lying couse lost. ey 

< 

= Pact If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0}| 19. pasa SM re 
3 a” Sat a 
8 LAA r Stbipztrzzg ~ Of Rew / ves] No 
2 

5 


200. ACCIDENT NG Ch UNDERLYING 20b, DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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ached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


= 20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
38 ede Bh. Naas. Hee mien factory, street, office bldg., etc.) | 
2 p.m. jot work [] ot work \ ; 
. 7 2 
3 21. I certify that | attended the deceased fram._."7/ Fag7ea* Wee, BLAH, Lu 19.-..that | last saw the deceased 
M < P 
a alive on. ar apnea a - and that death accurred ate? 2'M, ffam the causes and an the date stated above. 
° Lf ADDRESS (Street, city or town, stote) DATE SIGNED 
= | Ry) 
5 eee! OW, 
£aze ‘ 
S288 PHYSICIAN'S 
ease NAME (Type) oe 
S$ ee 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
SP os Beg (Specify) é 
Eo at ria, Druid Ridge em Pike syi e, Mad 
= X me baer ge VisAt ty” pas 2b, REGISTRARS SIGNATURE y, 
[4) . . 
Bais! tute WV ad tb Medlasik 


re 


SA i. 


AS A q39 oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 03 
bh 3844 CERTIFICATE OF DEATH _ U3s4hy 


tell 


= ~| 100, USUAL OCCUPATION (Give kind.of work done| 10b. KIND OF BUSINESS OR Galea 11. BIRTHPLACE (State or foreign cauntry) ITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : 
i Housewife at home Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin D, Nelson Mary Ella Taise 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_g_ | Bros never unknown {IF yes, give wor or dates of service) ao 5 
i] - Mr. Richard N. Tillman - 1109 Walnut sve 


18, CAUSE OF DEATH [Enter anly ane couse per line for ul, {b), and ch) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE () 


LUIOX DUE TO nushat and. 
Canaitionssttieny, which é Rhisuddec Mak dearars asttec veloe 


gave rise to immediate 


< <= ry] Reg. Dist. No. 

& {3 2 pears 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare odmission) 

2 £3 o COUNTY Hal timere marvand |] > STATE May b. COUNTY Balto, 

€ «a b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give neorest tawn) 

g a RURAL onde neares! tea ‘ 

2. se derwoo ao Riderwood 

2 d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 7) OR ment " ON A FARM? 
2 : 09 Walnut Ave. 1409 Walnut Ave. ves] No] 
2 5 3. NAME OF Fint Middle tast 4. DATE Manth Doy Year 

=< B- : 

= 3 (Type or print) FRANCES NELSON TILLMAN DEATH April 22, 19s bi 
ee é $. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9%. AGE Piha iF UNDER 1 YEAR IF TRDER 24 HRS. 
= dl lost Dirthday| Manths| 0 He 

2 female white |wirowe 1 Divorced [1] 222,1880 6 cal man wees [bos 
4 

3 

g 

Hy 

Pa 

a 

2 

o 

8 


Then please remave carban papers. 


in any event within 72 hours afterdeath, 


co¥se (a), stating the under- ( OVE TO 
lying couse lost. te 
Paar tl. OTHER SIGNIFICANT CONDITIONS, See 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]1P. WAS AUTOPSY 
is , are a Pe hs a yes] NO 


20. ACCIDENT WAS_UNDERLYING De 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. indenels OF INJURY fHome, farm, T20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
p.m, 19 Jat wark [] of work [J f 


21. I certify that | attended the deceased fram_’ “ve nae 1 19240, 10. Qeaprah 1 2=-_, 1999-7.,that | lost sow the deceased 
alive an. <4 eben SNe, i ae ond thot death accurred at_!/_'__M, from the causes ond on the date stated above. 


3 ADDRESS (Sireet, city or lawn, state) DATE SIGNED 
aera Fach rd ae Ses NO) ca. Se BORD ets Paul. Sts 


MEDICAL CERTIFICATION: 


ached for use as the burial-transit permit. 


TOR: After this certificate has been signed by the ottending physician and completely filled in by thasfuneral directar, 
burial, cremation, or removal, an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cet 
may be retained by the hospital or attending physician. 


az 
as PHYSICIAN'S 
zis NAME (Type! i es 
bd 4 > ‘Zc. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
25 5 EMOVAL (Specify) 
° a= 4 rematio = ren 
e RAL DIR GNATURE ADDRESS ZB, oh “Au BY REC STRAR'S SIGNATUR 
cad y. ee Tee 
Vs. AlS. (4) | Aru! ( Lk ae ley EL) | hip Vi tes LD tacty 


¥ A NVTung 


ésot OT Yay 


Dassodd : 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 3 843 


_ 2g gsMEDICAL EXAL ER’S CERTIFICATE OF DEATH ae Y 


1) PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before od 
0, COUN . STATE b.COUNTY 
Baltimore MARYLAND || ° Maryland Itimore 


b. CITY OR TOWN (it ounidy corporate tii, weite RURAL ¢ aa OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
‘ond give nearest — + 
e tbebtedt a f 
‘d. NAME OF HOSPITAL we INSTITUTION (if not in hospital, give street oddress) ax STREET ADDRESS «Is RESIDENCE 
GO 109 Avondale Road 590d vandals Baal ves) NOC]. 


‘7 NAME OF Firat Middle +. DATE Month Day Yeor 
{ype or pin) — DEATH April 1957 


6. COLOR OR rag 7. MARRIED o NEVER MARRIED. & 8. DATE OF BIRTH 9. AGE [in year IF UNDER YEAR| IF UNDER 24 HRS. 
tool a?) Montht[ Days | Hours | Mi 
Colored |[winoweofJ oworceot]) | lel-12 4s 
10s, USUAL OCCUPATION {Give Kind of work done]10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or feeign country] 12, CITIZEN OF WHAT COUNTRY? 


during most of foning lite, even if retired) 


4 should be 
buriol, cremotion, 


If ony deloy is necessory, please exe- 


I Hang Self Employed Richmond, Va. oS. A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Grant Tyler eee Dandridge 


File pages 1 ond 2 with the registror 


fe WAS alae ‘tae IN U. rage Ba 16. SOCIAL SECURITY NO. Address 
Nile oredioane “Seca 
/ \|_Yes Mrs. B, taaetion E, Parrish - 109 Avondale Road 


18. CAUSE OF DEATH ou only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


ONSET ANO OFATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) __ Fatty Liver 
KKK 


Conditions, if ony, which rs 
gove rise to immediote coure 


é 


item 18. Give Poges 1, 2, ond 3 to the funerol 
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DUE TO 


§ {o), a the und 
couse lost c). 
S PART fl. OTHER SIGNIFICANT cane CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 
yes Not 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING D1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ere DOF. (City oF town) (County) (Stote) 
Hour 6, m. While Not while factory, street, office bidg., etc.) | 
p.m, 19 ot work (J ot work [J 


MEDICAL CERTIFICATION 


21.1 on that | toak charge of the remains described above, held an_Autapsy [XJ], Inspection [_], Inquiry [], and find that 
Natural souses PY, Accident Oo. Suicide [, Homicide [], Undetermined cause ([]. 


VE Fy, 


R: Page 3 should be used os o burial-tronsit permit. 


iting the word “pending 
ff Medical Exominer's Office alon 


cate, 
» 
is] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


Soware Mp, CHIEF MEDICAL EXAMINER [7] bar by abi 

al . 8/87 
S525 ASSISTANT MEDICAL EXAMINER [J 4/2 / 
vess EXAMINER'S 
23 r3 2 NAME (Type) P erin, M.D DEPUTY MEDICAL EXAMINER [J 
eit Tio. BURIAL CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sad Stole) 
oes REMOVAL (Specify) 
eas 

2 Burtat” | 4-22-57 Baltimore National Baltimore, 


x 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 REC'D P55 REGISTRAR | 24b. REGISURAR'S SIGNATURE 
VS. AISME(S) 
suoss \) Charles R. Law _802 Madison Avenue iy Az dle, 
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directar, 
id be filed with 


funeral 


4 


Then please remove carbon papers. Pages 1 and 2 
ors after death. 


cate has been signed by the attending physicion and completely filled in by 


burial, cremation, ar removal, and in any event within 


tached far use as the burial-transit permit. 


+ 


the registrar pri 


R: After this cert 


TO FUNERAL DR 
poge 3 shauld} 


Ba 
ry 
rors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 4 6 
3845 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“yi. oat . 2. oe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o - b. COUNTY 
Sz more ge vale ee & [Anon Gane ies 


b. CITY OR TOWN (If outside carporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neacest town) 
gen 6 Mes, 25 [orp sSan 


d. NAME OF HOSPITAL (If nol in haspital, give street address) r Tata ADDRESS fe. 18 RESIDENCE 
OR INSTITUTION ~ ON A ae 
My = Wilson Stute Hosp: Ww. Alle © Gesme Age: v5 0) No 
ica 


}. NAME OF First Middl Lost af 
DECEASED ies ‘iddle st Doy ‘cor 


“OF 
(Type or print) E -les Ap fh tee 1957 


5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (la year 
lost. birthday) 


M A /, wivoweo (J bivorceo (J id B (3 _F 3s oe 


100. USUAL OCCUPATION (Give kind of work =" KIND OF BUSINESS OR ee BIRTHPLACE {Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 " 
Virginia US. b- 


ab re 2 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Te a bu Up dt be | Of oves Me dido'n 


1$. WAS DECEASEDEVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10. oF unknown} Uf yer, give wor oF dates of service) 
es al 3 18-09-1962 Hospital Reports, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. ond (c).] INTERVAL BETWEEN: 


oe AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) \ peer getie hercules: s far A ae eae caged Pars - 


DUE TO 


Candiivendeiangarthich a post aay Leg ti Arg pals onary yes ecto 


Gave rise to immediote ¥ 
couse (a), stoting the under. ( OUE TO 
lying couse lost. {c) 
NF CONTRIRUTING TO DEATH Ww 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
Hc. TIME OF INJURY Month, Day. Year |20d. INZURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1206 (City or town) (County) (tate) 
Hour 0. m. hiih «  ineneiniie foctory, street, office bldg., afc.) ! 
pom, 19 lot wark [[] at work 
21. | certify that | attended the deceased from.10.7.3/ ‘ , 192.4. that | last saw the deceased 


alive on. YG. = ink 7. ‘ oR (5. !_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


TARIIAN'S WILLIAM NEWCOMER, M. 


D. ERINTED 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF AME OF CEMETERY ©} ATORY 2d. basset (City. town, or county} {Stote} 
G tora | ity) a VA 
iPrcl 00 ComeTeap \Ronil Roya/ Ute 


2da/ REC'D BY REGISTRAR | 24b, GISTRAR'S a as f 
WG 


LAL LMAAAT 


3A Nvauna 


SOE Se hy 


asosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 47 
sa CERTIFICATE OF DEATH sil 


\. PLACE OF DEATH ae bites RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


ee Baltimore maryiano || ° STATE sryland b. COUNTY — > 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Catonsville ay and . a LG > ¥ 


<d. NAME OF HOSPITAL (iF not in hospital, give street address) . STREET ADDRESS, @. 15 RESIDENCE 
ON A FARM? 


OR INSTITUTION 
015 Pa ay Terrace Drive yes (] No Ge 


3. NAME OF Middl 4. DATE Month ¥ 
DECEASED we low jon Ooy ‘eor 


(Type or print) Grace Sidney Crissman VanWeryea™™ April 21 19. 157. 


5. SEX 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthday} [Months] Days | Hours] Min. 
female white  |wioowenpy = ovorceo] | Sept. 15, 1890 yes. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working | ven if retired) 


social y kc Colorado U.S. A. 


( I rf FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Kitty Moss 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{¥es, 0, oF unknown) (IF yes, give wor oF dates of vervice} 
29-0: 18 Records: HOS] ITA 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
: Hee ae Cerebral thrombosis 


thegkuneral directar, 
Nd be filed with 


z | 


Pages | and 24 


Then please remave carbon papers. 


rial, cremation, ar remaval, and in any event within 72 haurs after death. 


C . DUE TO 
Canditeas. if expr uiich é Generalized arteriosclerpsis 
gaye rise to immediate 
catse (0), stoting the under. ( CUETO 
lying couse fost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19- petal ol coral 


Nodular cirrhosis of the e ves) noO 


20c. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 9. m. While. Nol while foctory, street, office bldg. etc.) | 
p.m. 19 lot work [] ot work 1 


21. | certify that | attended the deceased from... April _L1__, 19.57, to Aprdl_21___., 19.5'Zthot | last sow the deceased 
olive on._April 21... 12.__5'7__, and that death accurred ot 8235p M, from the causes and on the date stated abave. 


a y, ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Coe Arh py 
SIGNATURI Be MO. .. 


NAME (ype) Stella Wathsler, M. D. 
Wie ale wy a aa 
veg c ADDRESS? 2da. REC'D BY GISTRAR 2 BAR'S SIGHAT RE 
lobe acd foe JY FE lowe WRIT Kei Capua 


f ar attending physician. 
TO FUNERAL DIRFQTOR: After this certificote hos been signed by the attending physician and completely filled in by 


ched far use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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may be retained by the haspi 


page 3 should b 
the registrar pria 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ 


3848 


% Z Reg. Dist. No. 
& 2 3 q 1 Netti ¢: 2. pipe head (Where deceosed lived. {f institution: Residence before admission) 
So 8 “ °. b. COUNTY v 
= 3s ‘ a?) Baltimore marnano || ary land 
°° 8 \ fe b. Series uF parse ad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 \ ondspive ngaregt town 
f> \ Port howard 0 Days Baltimore 5, Maryland ' bi 
Ew d. ag etislaleet Tals {If not in hospitol, give street oddress) d. STREET ADDRESS e. s RESIDENCE 
bie 2 4 - 
ee 6) eterans Administration Hospital 2620 Ashland Avenue ves 2) No DE 
5 3. NAME OF First Middle Last 4. DATE ‘Month Doy Year 
r (Type or print) LOUIS WALTHER bat April a 1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [CNEVER MARRIED [-] | 8. OATE OF BIRTH %. Rous IF UNDER 24 HRS, 
ost birthdoy ra 
x Male White winowenf) _ovorceo(} | December 23,1877 re. 4 
my 10a, USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) ; U 
€ Steam Fitter Construction Co Baltimore, Maryland - 5. AL 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Walther Margaret Arnes 


4 


} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 (Yes, no, oF unknown} fe fre wor or dates of service) 4 
é fie SAW 215-03-6730 | Glin.Rec. ,Vet.Adm, Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: pry 
IMMEDIATE CAUSE (6 iN 
ry 

OT BT) 
Conditions, if ony, which " 

gove rise to immediote 
cotse (0}, stoting the under ( CUETO 


igned by the ottending physician and completely filled in by 
Then please remave 
Pages ore death. 


hed for use as the burial-transit permit. 


ee lying couse lost. (¢ 
coe 
23 Fa Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Was autorsy 
Ra = 
= 3 6 yes (% No[) 
ak = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Bae & | OR CONTRIBUTING [] CAUSE OF DEATH 
eg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 
2 
6 
fry 
= 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [7] ‘ 


21. | certify thathpttended the deceased from. February.20, 19.57_, oApxiL_1..__.. 1957. asmacemenomeasaana 


otivecrnooo@annceceqouasadédacgax and that death accurred at_7:25AM, from the causes and on the date stated abave. 


a ADORESS (Street, city or town, stote) DATE SIGNED 
pial ee,” (eae wo... WAH, FORT HOWARD, MARYLAND. L/a/s7._.. 


urial, cremation, or remavol, and in any event within 7% 
. 


5 

§ 
ie 
= 
é 
< 
& 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
may be retained by the hospito! or 


DB / 
ress CASA one ee Oe ee ee ae ee, 
3 2 ? Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote) 
ae Bgltinore, Maryland 
if Va - P Pe Sue Gh RS, Finer al Home ; ne e P vant eon 4. 2 ae g y 
15M 9/55 QO] = dig DATE yo. Oa: 3 G ei 


fo te a On 8 
* Schimunek Funeral Home, 2601 E. Madison St. 3a ore, tid. 


\ 


n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
\ CERTIFICATE OF DEATH — 03849 


Reg. Dist. No. 
1, PLACE OF DEATH lived. If institution: Resi ¢ befare admission) 


a. COUNTY + b. COUNTY 

Baltimore o VY arefflt. A Las 

b. CITY OR TOWN (If autside corporate limits, write | ¢. b ©. CITY OR TOWN (ff outside carparate limits, write RURAL ond give nearest tawn) 
RAL ond give neorest town) 


Catonsville Simore 3 yo/-¥ 


da. tin Re as HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: v e. eae ee 
Caton Hidge Nursing Home, 403 McHenry St vet] No] 


3. NAME OF First i 4. DATE th, 
ee it Moni Day Yeor 


OF 
[Type or print Peter Ee dam April 26/57 19 
S. SEX 6 COLOR OR RACE 17. MARRIED (_] NEVER MARRIED (7 8: DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthday) 
Male hite winoweggg —oivorceoQ) | ‘ae yes. ear 
10a, USUAL OCCUPATION iGjve tind of es gone] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE [Sote or foreign eaunty) 12. CITIZEN OF WHAT COUNTRY? 
mast ‘ing Jife, even if retire 
/| Retired “Se ééina: Potomac Coal Co. Balto. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


same 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


nee [heres “"""$i15 18 2142 |Mes. Dorothy Byans,1404 Inverness Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: cheer. CG Lh hed ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


ia ’ . ag Lye pertor 


Conditions, if ony, which 
gave rise to immediate 


catse (a), stating the under ( OVE TO 
lying cause last. te) 
inuapere ted 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay} 19. eeoeeee 


MED? 


ves] nol] 


be fileg-witt 


the, funeral director. 


fi 


Poges 1 ond 25: 


igned by the ottending physician and completely filled in by 
Then please remove carbon papers. 


, ond in ony event within 72 hours gfter-death. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH —_—_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg., et 
p.m. W Jot wark [7] of work 


21. | certify thet ( wae er Ale 199 Zithat | last saw the deceased 


alive an 2b TS fram the causes and an the date stated above. 
1, city ar tayn, stote) DATE SIGNED 


ACT pe Ti ile“ y' { ‘ 
a or 


PHYSICIAN'S 
Name tiype__AV0. FEz7 


7a. BURIAL, ue ee Wy DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. TOCATION (City. tawn, ar caunty) (State) 
REMOVAL (Specify) 
Oudon Baltimore 29 y; 


; DIRECTOR'S SIGNATURE _ ADDRESS ‘2do. REC’ tan BY REGISTRAR | 24b. REGISTRARS SIG’ IATURE 
} itzke ke Funeral p irectors 4101 <a Apate { f 


hed for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


wriol, cremation, or remaval, 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


moy be re 
page 3 should be 
the registror pria 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( et 8 is {} 
3849 CERTIFICATE OF DEATH ‘afiale oi 


aw 


with 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


1. PLACE OF DEATH 
0. COUNTY Baltimre 0. STATE 
MARYLAND Maryland b. COUNTY 


be fit 
» 
: 


'b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 


gemere 


d. NAME OF HOSPITAL [if not in hospital, give street address) e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


bwood Road yes) NoO] 


3. NAME OF : j 4. DATE Month ¥ 
DECEASED ol ae nad = 


type oF prin & Weinhold Beam Apri] 8 19 SF 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In years HEUNDER TYEARLIE UNDER 24 HRS. 
jost birthday) Min, 
Male White —|moowe —_ovorceo) | Feb. 9, 1901 sae meas) Moral ad 


Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Machinest Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bernard Weinhold Susanna _ Gress 


(Yes, no. oF unknown} [It yes. give wor oF dates of service) 
213-07-1618 | irs, Margaret Weinhold 1,136 Beachwood Road 


16. CAUSE OF DEATH [Enter only one cause per line foxgo}, (b). and (c).] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ORSEL AND Crane 
j y IMMEDIATE CAUSE (o} 


. DUE TO 
Conditions, if ony, which ( 
gove rise ta immediote 

catse {0}. stoting the under: ( DUE TO 
lying couse last. eC 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Bae naeee 


PERFORMED? a | 
ves] No 


necol directar, 


Pages 1 and 2 s 


roy ers. 
aie 


Then please remove car 


|. crematian, ar removal, ond in any event within 72 haurs oft: 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 


OR 
(IF Et 


20c. TIME OF INJURY Manth, Doy. 
Hour 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
ONTRIBUTING [] CAUSE OF DEATH 
THER, NOTIFY MEDICAL EXAMINER) 


Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ¢ 20f. (City or town) (County) 
While Not while foctory, street, office bldg.. etc. 


. a lot work [} ot wark 
21. 1 certify that | attended the deceased from__ 72.6 / q WAY, to_ (hgmada Ta 1954 that | last saw the deceased 


alive on Aflac. 2 eS and that death accurred ot_ff. x? M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stot DATE SIGNED 


ched far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


e 


ACTUAL 
SIGNATUR! 


wet FL] eves wo. 2001 YY arscees See 
ts we ae on 


72d. LOCATION (City, town, or county) (State) 


i Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vga = | Lilly & Zeiler Inc., 403 S. Wolfe St. oars Ag t ‘tn 


Atte-ter/ 7 


may be retained by the haspital or attending physician. 


page 3 should b. 
the registrar pri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 85 j 
- 
i} , 
es, 3S5{fEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
g 5 © Reg. Dist. No. 
Zz ‘= 
£2 & \_ |). PLAGE OF beara = 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before admission) 
0. COUNTY 4 
de g BA al Mo A e wa 0. STATE ips b. COUNTY 3 y 2 
ee B b. CITY OR TOWN {it dunide corporate fini, write RURAL ¢. LENGTH OF STAY IN Ib], CITY OR TOWN [IF aultide corporote limits, write RURAL ond give nearest town) 
6s 5 ‘ond give neotest town} — 
ie & Soe ah A aes 
$3 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS DL Oe RESIDENCE 
£5 yn 
2822 30 ; [gives _No fa 
3 3 a 5 3. NAME OF 4 Date Month sees Yeor 
B55 
> E Ro seas ¢ print) ab 
ees (6. aa ORRACE |. MARRIED PAL NEVER jens ®. DATE OF BIRTH 9° KGE fn yo enanen TF UNDER 24 HRS. 
= ns aa £ font jmil Min, 
cogs N\ winoweo F] » vworceoQ] | 4-30. 3" ie | 
Ban Bs 10g, USUAL OCCUPATION (Give Va «af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baba . ont.af warking lite, even if retired) Z 
ra 1 )/ elied | 4D, Yon. 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Wey LTAK 
2gok AND Rew Ey Cai 
xe8 16, WAS DECEASED EVER INU. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se | Fes m0, 99 un yon, gin war or detes of 
sett Ol “oO "1213 = 03-/SD ZL 1. ein KA Ae 
F°Ss 18. CAUSE OF DEATH [Enter only one couse per dine for (0), (b], and (c}] Sey 
5a. € ONSET AND DE gi 
Bets PART |. DEATH WAS CAUSED BY: 2 4) 4 2 
RS IMMEDIATE CAUSE {0} MAH UA ALLA | Rig 
gses 2 q 
gine ‘lon DUE TO 
ofS 2 Conditions, if ony, which ) 
Te vei Gove rise to immediote cane 
Bess (a), stating the underlying OVETO 
Baga couse lost. Pa > € 
= ° —— 
2 : & 8 ‘4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. Meee. 
OR y 5 ys not 
Suis © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. f injury ti i ; 
sREs = [Foe PUERNAL CAUSE WAS DESCRIBE HO’ OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
a B | CAUSE OF DEATH. 
° —~ 
Sous & | 20¢. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [2f%. PLACE OF INJURY (Home, form, |20F, (Cily oF town) (County) (Stote} 
| ea 5 Hour 9. m. While. Net while. foctary, street, affice bldg,, etc.) } 
Z $8 Ed P. 9 lat work ([] ot work i 
22 ze 21.1 ae: that | took charge of the remains described above, held an Autopsy [_], Inspection PY Inquiry (J, and find that 
Se 3 & death resu "7 jatural Wy, es], Accident [], Suicide [], Homicide [Undetermined cause [7]. 
<8 
ae , Y, ¢ CHIEF MEDICAL EXAMINER pbb 2 
Ze oo . SGNAtUR LLAA tte M.D. Oo 
Sas ASSISTANT MEDICAL EXAMINER {7} 
reas pepe a 
pes ge NAME (Type) )(} CA 4 DEPUTY MEDICAL EXAMINER PG 
e222 id To. eal |, [22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
oLg5 7? pecs 
es Buk fe ~Z- SACRE D-HeaART| Bale rz 


f 24a. REC'D BY ae BAR'S SIGNATURE 
VS. AISME(5) ay 4 ¥ 
5M 9/55 x t tLe ATE) |. 9 bled ‘ 


¥ 4 oveung 


R 2 
ZG 6 Udy 
ol 
BI) 4] 
A 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
— DICAL EXAMINER'S CERTIFICATE OF DEATH 3892 yf 


om 


Fs 5 4 a tf Reg. 
8 3 ev ) |). Plage OF DeaTH 2. USUAL RESIDENCE (Where decomed lived. IF institution: Residence before admission} 
= mm} " sk 
ee $0. County manviano |} ° STATE ida. scour’ Balto. 
ze 8 Bs CITY OR TOWN i esnide erat itor MURAL ©. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (IF ouhiide corporete limits, write RURAL and give nearest town) 
er Dundare 6 yrs 52 Dundalk 
£ 3 & i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS « EApee 3 
#823 70 | 69 Admiral Blvd. /69 Admiral Blvd. ves Eno BE 
Bee - ; 
S558 ee First _. Middle Lost 4. CATE Month Doy Yeor 
2ERS {Type o print) John Fe. Weisbecker Bears April 3457 19 
a. bs 5. SEX 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE te ron IEUNDER IYEAR] IF UNDER 24 HRS. 
sete : 
ate Male White |woweogge ovorceO Oct. 53,1880 WS” yn. se eal Min. 
mos 10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z ta / during most of working ji ‘on if retired) 
S$ et q B O. FR, R Balto. Ma. U.S.A. 
ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae sl eorge Weisbecker Qaroline Hilsman 
e s 2 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
2° Tone George T. Weisbecker,Son,69 Admiral Blvd 
“, g 18. CAUSE OF DEATH [Enter only one couse per fity for (0), (b], ond (e).] TRIE AL Sewae 
2 PART |. DEATH WAS CAUSED BY: 
Ba IMMEDIATE CAUSE (0) = 
s< if > f 


4 " DUE TO 


Conditions, if any, which {b) 
= gove rise to immediote couse 
g {o}, stating the underlyingg OUE TO 
a couse lost. (ej 
2 Soute loth, 
G PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
* ee ee MI 
yes(] NOt] 


Roce lect CANNING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stale) 
Hour 9, m. While Not while factory, street, office bldg., ele.) | 
p.m. 19 ot work (] ot work (J . 


21. certify that | took charge of the remgins described above, held an Autopsy [], Inspection [[}~ Inquiry [JJ“and find that 
death resulted fram: Natural causes [J Accident [], Suicide [F], Hamicide [], Undetermined cause [7]. 
’ ’ 


g 
< 
é 
= 
rE 
ta] 
$ 
Fe 
= 


: Page 3 should be used os 9 burial-tronsit permit. 


hief Medical Examiner's Office alang wil 


‘OR: 


- 


Fins CHIEF MEDICAL EXAMINER [J] aE rcrpe. 


SIGNATU f Mo 
: ; ASSISTANT MEDICAL EXAMINER [7] /, a 
NAME (type) #3) _SRVIS 7¥) 7 DEPUTY MEDICAL EXAMINER [JJ Tf 7 


220. BURIAL, ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


cute the certificate, writing the ward ‘‘pending™ 


forwarded ta 
TO FUNERAL DIX 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 
or remavol. 


Suriet” | Apri 5 Baltimore 29 ys, 
‘ PAEPAL DIRECTOR'S SIGNAJORI — 2 Pes Ae. REGISPRAR’S SIGNATURE 
VS. AISME = f bs De p 
come) lag HBPR OO ALi 
7 : : 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udd00 
3851 CERTIFICATE OF DEATH i ae a 


ot 


ce rs 
z 4 We nee ce pratt 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
4 5 # Baltinore marytanp {| & STATE Maryland ». county Baltimore 
3 i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a f RURAL ond give nearest town) 
oo 2% : Lutherville x 
yaw. eS Xe 
~*~ a. NAME OF Ree (If nat in hospital, give street oddress) d. STREET ADDRESS e 8 RESIDENCE 
LT Lartz Avenue 1717 Kurtz Avenue ves] No 
3. NAME OF First ddl 
DECEASED ¥ Middle lost Manth 


DATE Day Yeor 
(ypeorprinn) WALTER WEISBROD tam April 5, ae! 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


10a. feel eran 16 kind er Cpe 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
— luring mast of worcki wen fi 
}| Coopér- retited’’"""" |Barrel Mfg. Co. Maryland USA 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad Weisbrod Sophia Myers 


es was yar sie o's u.s. as Teg nad 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, PO, oF unknown) Uf up, give wer or service} 
° Yone None Family records 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 

; Wess, Cf Roi eon OF BLAD 
x DUE TO 

Conditions, if any, which 4 

Gave cise to immedione 

catse (0), stoting the under. (° OVE TO 

lying couse lost. © 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|t9. pH Sis 
yes] NO "6 


Pages | ond 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


rial, cremotian, or removal, and in ony event within 72 hours ofter death. 


-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer deoth: Page 4 


TO FUNERAL DIREGTOR: After this certificate has been signed by the attending physicion and completely filled in by 


¢ 

$ Zz 

ra 6 

5 

485 $ 

ot © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part I! af item 18.) 

ae ite & |OR CONTRIBUTING E] CAUSE OF DEATH 

Sa & |AUF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a 

O58 & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
508 3 Hour a.m. While Not while factory. street, office bldg., etc.) ! 

2 2 p.m. 19 Jat work [ at work { 
ee) 5 -) = 
z a 21. | certify that | attended the deceased fram_J4 Hh. 1%, wT, to. £2_., 19ff.,that | last saw the deceased 
+4 a 

204 alive on_., a ee 10s /__, and that death accurred at r _f2_M, fram the causes and an the date stated abave. 
2a 8 = 

Z ADDRESS (Street, city or town, stote) DATE SIGNED 
4 z ACTUAL 

Reet [| [Signatur 4. MO. . Ci Moniiavd VATR ae dey 
c pa 

a88 ravscian's Ly/)r-2) 49 fh LiersBur 

fee NAME (Type) a 

B3°°D “Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or count, Stote} 

>> o> REMOVAL (Specify) 2 es 
eos Burial April 9,1957 | Prospect Hill Cemetery Towson, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

¥Sais (0 John Burns' Sons Towson, Marylend |epln./ 9 Wa. HA 


\ 7 


fA nvaans 
iS6l 11 ¥ d- 


Warzox i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


wis) N Spring Grove State Hospitajome 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 § 5 4 
. CERTIFICATE OF DEATH ae 


oe ere Pi 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) } 
3 2 0. COUNTY 9. STATE b. COUNTY d 
32 Maryland Charles 
Be . CITY OR TOWN (if outside carporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 RURAL ond give nearest town) 
yo atonsy i. R5yr3mth24dys Welcome, Maryland 3 
3 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
=u z OR INSTITUTION ON A FARM? 
aS / PR lelcome, Maryland ves [] No Gt 
ce = 
£6 3. NAME OF Fint Middl 4. DATE x q 
a ee irs idle lost DA Month Boy fear 
23 (Type ar print) William Welch ently April 22 19 57 

. 5, SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PR] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= * las! birthday) [Months] Days | Hours| Min. 

male white wipowep [] pivorceo (] | wunknwon yn 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mayyland s 


f none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Patrick I. Welch Mery ? 
5 | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
D.$/i¥en, n9, oF unknown) (IE yet, give wor or dates of service! 


unknown Records: SPRING (ROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter onty one couse per fine far (a). (b), and ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DI iJ 
eT eee Carcinoma of the esophagus 


Then please remove corbon popers. 


150% DUE TO 
Conditions, if any, which ©) 
gave rise ta immediate 
cotse (a), stating the under: ( CUETO 
lying cause lost. (e). 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vas] 19. accrues: 
Pulmonary emphysema ves] NOCH 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. {City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., atc.) ! 
p.m. w lat work [7] ot work [7] ' 


| or ottending physician. 
‘OR: After this certificote hos been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 
rouriat, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


= 21. | certify that | attended the deceased from__ADY .. 19.20., to. APY: -. 19.2/7,that | last saw the deceased 
2 alive on______April 22, _, ey Ae and that death occurred ot 92558 _M, from the causes and on the date stated abave. 
= ADDRESS (Street, city or town, state) DATE SIGNED 
>. q y 
Aas Sittten fete, Walter yo, SPRING GROVE STATE HOSPITAL 4-22-57 
fecledee 
Boss PHYSICIAN'S 
aie NAME {type} slis Wachsie M.D js tonsville 28, Ma: | eee, aay 
S2°° ‘Wa. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (tote) 
~> Or REMOVAL (Specify) 
eg ke Buria oP erin ove State Hospita atonsxyille 28, Ma and 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REMGELY REGISTRAR | Heyy REGIS RAR § SIGNATURE 


3 °A fivauné 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
3853 _ CERTIFICATE OF DEATH sea om np USSESI 


A) 


sy 
= s 1. PLACE OF DEATH 2 Riche] Nether (Where deceased lived. If institution: Residence before odmission) 
ue \ i ) @. COUNTY . a. 
=u" Baltimone MARYLAND Maryland coun Baltimore 
ei" b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
s 3 RURAL ond give neorest-town) 3 
Ow4so %, Towson. 
> d. Neer ene {IF not in hospital, give street oddress) 2 STREET ADDRESS e. 1S RESIDENCE 
f 4 / ON A FARM? 
4 600 Weatherbee Road / _ 600 Weathenrbee Road ves D] Noe 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED © OF . i 
treeerein Mrs. Barbara Wen ized cam April 5th ___w 57 
5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [} | 8. DATE OF BI 9. AGE (In yeors 


¢emale white wipowen Fux bivoRcED Guly 2 235 1868 ‘git | 


TOL” USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE [Stole or foreign country) 
f during most of working fe, even if retired) 
nf 


id completely filled in by ! 


he I 3. mae ~O c 14, MOTHER'S MAIDEN NAME 
A John Arnreich | Louisa Rudolg 


17. INFORMANT Address 


Mrs. Marie R. (lege, $00 Weatherbee Road. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}. (b). ond (J ae en 
2 aurLoatiwscmeny CerRe Grau j i ROoABAS 


Conditions, if any, which » PRTE RboSceFRIMNF- GEMERRES zép +e Yrs, 


gave rite to immediate 
couse (0), stating the under- ( OVE ro 


lying cause lost. (<} 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pasiaurorsy 
yes] No = 


20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
19 fot work (] at work { 


FRES SD 19.97 that | lost saw the deceased 


Tas, ne 0F unknown) It ye, give wer or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED ol SOCIAL SECURITY NO. 


Then pleose remove carbon papers. Pages 1 ond 2 


|, cremation, or removal, and in ony event within 72 hours after death. 


ransit permit. 


° 


or attending physician. 
R: After this certificote hos been signed by the ottending physician on 


MEDICAL CERTIFICATION. 


loched for use as the burt: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


BEy- a4 cri th BS! { I_antended the deceased from NAAR. Sf, 19.877 to 
Bie: a alive on_. One. Syne 252, and that death accurred Lig <".M, fram the causes and an the date stated abave. 
= < i P SADORESS (Street, city or town, state) TE SIGNED 
+. ACTUAL 
) 2 SIGNATUR tae 
faze 
gz oF cs & 
Saeece NAM 

nS 
$ 2 2 7 Re. Soap nates Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
~S ae 9 specify ; a 3 
aes Butid ad Holy Redeomen (Lem Dattimone arulapd 

4 23. FUNERAL ee SIGNATURE ADDRESS _ ‘Qéo. REC'D BY front 2a, REGAAR'S SIGNATURE Wi 

VA 


vs ais (ay \ |Leonard Y¥, Ruck 05 Hargord Road #74 QR i 4953 4 


15M 9/55 2 AF Pha 
Jy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3854 CERTIFICATE OF DEATH 


civ. nh 3500 


Reg. Dis! at 


gove rise ta immediote 
cave (9}, stating the under: ( OVE TO 


lying couse last. te 


sé 
3 3 } 1 ee (ae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
£3 ag Baltimore marviano || ° Maryland eae Const 
& \ 
xe) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 
5 RURAL ond give nearest tawn} ea v 
Catonsville lyrlOmth2dys|| Baltimore ‘a’ae i 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae fi SPRING. G 702 Edgewood Street YES] NODE 
mn re, 
iy ‘ d Eg 
5 3. NAME OF First Middie Lost 4, DATE Manth Day Year 
Ue DECEASED | OF 
23 (Type or print) James Albert Wertman DEATH April 4 19 57 
>e 5. SEX 6, COLOR OR RACE |7. MARRIED [> NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
cy 1 hit lost birthday} [Months] Days | Hours Min. 
By male white wipoweo [] pvorceoC] | April 27, 1886 70 ys. 
— rg 4 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE ame ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sks ’ during most of working life, even if retired) 
28 8 | store owner Penna. Ue. hs 
Mg a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
o 
Be James Wertman, Sr. Hattie Schaeffer 
oa 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
a & TY, no, oF unknown) (If yea, give wor or dates of service} ~ 
Si. / yes 16t+012~-1918 | unknown Records: SPRING GROVE STATE HOSFITAL 
28 18. CAUSE OF DEATH [Enter anly one couse per line for (9), (b). ond (c}.) INTERVAL BETWEEN 
2 rs PART I, DEATH WAS CAUSED BY: Oe eo 
os P IMMEDIATE CAUSE (0 Arteriosclerotic cardiovascular disease 
= # 4 DUE TO 
2 Conditions, if ony, which rn 
3 
e 
2 
a 
© 
3 
a 
* 
2 
2 
8 


urial, cremation, or removal, and in any event within 72 hours after, 


~ 


PHYSICIAN'S 

Namettye)___St@lla Wachsler, M.D. —==s— Catonsville 28, Maryland 

‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify} 

Bor ia Baltiy ore National Baltimore, Marvland 


[23 -FYNERAL DIRECTORS SIGNATURE coe PEtpent@. 2d, RECO. BY ane 246. REGISTRAR'S SIGNATUR 
VS AIS (4 a Z , 3 \o0 
Ways AA TAE OIE: (Ge > vate APR 9 ibe Bea 


Ay 


E 
3 
& 
8. 
285 3S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[1. WAS AUTOPSY 
Rot |= 
i 2 1S ves (] NO 
pias = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | of Port Il of item 1B.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, TOF, (City ar town) {County} (State) 
5.28 6 Hour a, m. ie Not sl Relrci eran teren ey S| 
3 z a = p.m. lot work [7] ot wark 
a5 
$85 21. | certify that | attended the deceased from._ _- WAT, to. April 4s _., 19 27 that | lost sow the deceased 
£<g . 
eg alive on___April 4, .__. ZZ ee Oa and that death occurred at4.21.5_ DM, fram the causes and an the date stated abave. 
@ ray q ADDRESS (Street, city ar town, state} DATE SIGNED 
2g ACTUAL Hele IQ ZA ley 
ee, SIGNATUR MD. “An 
2 
‘o 
8 
3 
> 
3 
3 


the registrar prio} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL O1 


¥°A nvang 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3855 CERTIFICATE OF DEATH 


03 


% 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour om. White Not tie foctory, street, office bidg., 7) 
p.m, fot work [1] Oe work a . 


MEDICAL CERTIFICATION 


iched far use os the burial 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


e§ as Reg. Dist. No. 
. 23 _ J1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) / 
2 Sy 0. COUNTY ; iat ©. STATE b. COUNTY v 
ee B more aryland 
€ Bes BCI OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 Fy RURAL ond re en town) ea 23 Hrs. 25 Min Balti : 
° Howe imore 3Vo/-¢ 
2 + ad aaa (tf not in hospitol, give street address) d. STREET ADDRESS e ae ed 
4 2 
wee Hospital 2101 W. Cold Spring Lane ves] NO fa 
2 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
=~ Br F 
. Fi eee WILLIAM Ge WHITE beatH = April 3 1957 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee IEUNDER | YEAR|IF UNDER 24 HRS. 
5 Min, 
208.6 Male Colored |woown  vorcetoO] | December 25,1886 7O ys. 
3 & Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 23 } during most of working life, even if retired) 
3 Res “| Checker Chicken Farm Calvert County,Maryland | U. 5S. A. 
3 8 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $8y Gabel White Eliza Johnson 
ie 8 3 Ve WAS Pee ee IN U.S. bi oo rae, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 3 ex 0, er unborn Siar core of verve y 
& pts j|_Xes | wir" Unknown Clin,Rec, ,Vet.Adm,Hosp.Ft.Howard, Maryland 
3 Se 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c)-] INTERVAL BETWEEN 
> 3 ND DEATH 
° 52 PART. DEATH ASAT CnUse foL___LGHT HEART FAILURE WITH PULMONARY EDEMA Te" Hours 
= [ae Lt DUE to : 
° e 
£ Bes Conaiieni ste say wiiten "i ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
3 Eo gove rise to immediote tS 
3 hes cotse {0}. stoting the under. ( OVE TO 
g =? lying couse lost. (¢ 
3 S = Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{0)| ¥9. at ha 
= eo vy 
2 & re ACUTE HEMORRHAGIC CYSTITIS ve Dh No (] 
= é 
z : 
2 5 
Q 3 
¥ 2 
oO 
= & 
Q c : 
Z 2 21. | certify that attended the deceased from_April __ ~ 19-97., toApril 5, 1957. JRECEKnsHEKnE caenaed 
ba 5 @ECRROOCCOOOOCOOOOOCOOOOGK and that death occurred ot1.0225°M, fram the causes and on the date stated abave. 
E 74 3 ‘ADDRESS (Siree!, city or town, stote) DATE SIGNED 
< ACTUAL 
geese) | [Sete Oe. he MARYLAND WA /57 
za 

= 35 PHYSICIAN'S. 
Sesee NAME (Type) BOGOSIAN, M. D. Pee a ee 
& buoy 720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Stote) 
= & . REMOVAL (Specify) 3 , 
ee ce Buria y-9- Baltimore National Baltimore, Md. 
- . " - 2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs ANS (4) "i 


15M 9/55 


bar e A Lh ALLO? atl ng 


¥ A fivaang | » 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 g 5 8 
3956 CERTIFICATE OF DEATH i dP Os 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Baltoe ities 0. STATE Ma b. COUNTY 
e 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) > 
Baltimore  — | / J 


d. NAME OF HOSPITAL (If not in hos ive, ret addr: d. STREET ADDRESS & RESIDENCE 
OR er : Ea fos st “Nir ging Home © GNA FARM? 


geste ace 246 W. Lanvale St. vst) NOD 
3. NAME OF First Middle tot 4. DATE Month 
(Type or print) GRACE NLL [SON DEATH An O 19 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER eS oO ['8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2s HRS, 
lost byrthdoy) [Months] Days Min, 
female white —|wioowof) _—oworceo | May 10, 1905 SL. yn. 
10, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ye most of a life, even if retin Ma 


13. Farver's RHE 14, MOTHER'S MAIDEN NAME 


W. R. Cross Mamie Martin 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ven, 20, of unknown) {HE yon, give wor of dates of service) 
no Mr. Roger S. Williamson - 246 W. Lanvale St. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; } pag LT 
. IMMEDIATE CAUSE (0), 
47/X DUE To ; 
Conditions, if ony, which he 
Gove rise to immediote 
catse (0), stoting the under. ( CUETO 
lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ill]. WAS AUTOPSY 


ERFORMED? 
yes(] NO 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
Hom. sesame While Not while foctory, street, office bldg.. ete. 
p.m. 19 lot work [J ot work (J 


21. U certify thot | attended the deceased from. MLL. 11S, 5 + Ait $2, 1987. thot | lost saw the deceased 
alive an. Spas. Aa ——— 196 , and that death accurred ate 3SA -M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
; \ 
Mle he db aa ME Cate Pas hay 298-1. 
PHYS! 
CNS. 


720. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote 
pen ONAL (Specify) 
pa. - Dri Z 
RAL DIRECTO wars PPiduee Vadored: bathoi7 le ADDRESS i ao. REC'D BY ak Bea's Sonatur 
FLFR bee Vadeier TIDY lide ea i ee 


the pte 


id campletely filled in by 


-transit permit. Then please remove carbon papers. Pages | and 2 


fter death. 


ician ani 


: After this certificate has been signed by the ottending physi 
MEDICAL CERTIFICATION 


ched for use as the burial: 
riol, cremation, ar remaval, and in any event w 


= 


may be retained by the haspital or attending physician. 


page 3 shauld be: 


TO FUNERAL DIRECTOR: 
the registrar prio 
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voll 


he funeral directar, 


be filed with 


in papers. Pages 1 and 2 ¥ 


Then please remave car! 


‘ansit permit. 


oched far use as the buri 


poge 3 shauld 
the registrar pri 


* 


\ 


rxafter death. 


= 


rial, crematian, ar remavol, and in any event within 72 hou: 


VS AVS (4) 
15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 03859 
3857 CERTIFICATE OF DEATH ae yo 


Ae bob A pel = wee peel (Where deceased lived. If institution: Residence before admission) 4 
a. 


Baltimore ee Maryland ae Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
or Life Fork 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) 7 STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Mount Vista Rd, Vou ves) No 


3. NAME OF Firs ti 
DECEASED = a, 


{Type or print) Emma Willick 


6. COLOR OR RACE 17. marrieD [-] NEVER MARRIED [7] | 8. OATE OF BIRTH “Sear ence) J 
i 
wipowe {%] ovorceoQ] | June 6, 187 79 om. 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home Balto. Co. Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cloman Cornelia Allender 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 80. oF unknown) (F yet, give wor or dates of service) 
None. Stn, RAGE? G, Willick yt; Vipte Rds Clowes We 


18. CAUSE OF DEATH [Enter only one cou: Tine for (a). (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0 7OM 10S I s c. 


“+ OUE TO 


Conditions, if any, which o 

gove rise ta immediate 

cause (0), stating the under ( OVE TO 

lying couse lost. ) 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


y tnufiil PERFORMED? 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part it af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour o. i While __ Not while factory, street, office bidg., etc.) # 
W [ot work [] ot wok 


214 iad Lattended the deceased fram ¥—— €40 ed pe WES 0! A. $ f------. 122 f, that | last saw the deceased 


MEDICAL CERTIFICATION: 


and that death secre ato 307 a, ate the causes and an the date stated above. 


‘ADRESS & city or A stote) /4]. SIGNED 
Fo oq MD. 
eee ese i eS a eee © Be 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or edunty) 
REMOVAL Seid 
Bi AD Me k 


ODRESS Ta, RECO BY REGISTRAR 
{oate 


— 
~ 
ma | 5 
tl / 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed wil 


4 hours after death. 


at 


with the registrar within 72 hou 


ician, 


be retained by the hospital or attending physi 


fter death. After this 


a 
din by the funeral director, the third copy of this 


, 


: The law requires that the death certificate He fi 


certificate has been executed by the aitending physician and c 
death certificate assembly should be detached for use as a burial 


ermit. 


p 
3a 


= 


) 


06 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


03860 


Reg. Dist. No.. 


faa MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: A oaantt . Powe 
altimore Count aa] imor 
COUNTY itimore © J MARYLAND state APY Lane COUNTY ~ or 
CITY (Ifoutside corporete limits, write RURAL LENGTH OF STAY city write RURAL 
OR and.piva nearest town) | {io this plece) OR co 
town baltimore Highlands XG TOWN Baltimore Highlands 
HOSPITAL OR STREET Uf rurel give locetion) 
INSTITUTION OR oe a ADDRESS 7 ae ; 
STREET ADDRESS 1220 Baltimor Str altimore Street 
3. NAME OF Tirst) (Middle) (Cost) 4. DATE (Month) (Dey) (Veer) 
DECEASED Wh any oF : ~~ 
(ype or Print) Elmer By wilso DEATH April if LM 
S. SEX 6. eee" OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest Birihdey | IFUNDERT YEAR |IF UNDER 24 HRS. 
WIDOWED, prone. Manna | DEVS HIP Hoa eMine 
bile ar Zam Months | Deys | Hours | Min. 
Ma Le nol be (Specify) | or Januar ie? yes, | 
De. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS if. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY ’ = % COUNTRY? 
retited) Conauctor Pa, KR. isyivania sO ethe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yes, no, or unk.) | {if Yes, give war or detes of servi “ns tee : 5 tae 
Bee Era. ) | 2T22Ts-846 Slizabeth Wilson 4: alto, St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


128% wountws w —CdnALndona— 3 Me. 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


chpece, Bh inuted 


Jt 


19, DATE OF OPERATION 196. MAJOR sey F OPERATION = 2D. AUTOPSY? 
) : A ~ CArtenernna, - ves [[] no [] 
PRE ALCS RAS UNSELENG a 2ib, PLACE me i form, ta | le. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete} 
OR CONTRI sireet, office, Bldg. ated 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae INJURY Ci 216. HOW DID INJURY OCCUR? 
ile lot while 
> E M._| et work eae 
Vv 
i 22. 1 hereby certify that | attended the deceased from Lidghtd...22, 1999.7. 10... & i 987... that I last saw the deceased 
3s a ! alive on. £¢41/3 O27. 19.4. , and that death occurred at.7, 'M, from the causes and on the date stated above. 

Fd 4 z 3 SIGNATURE ADDRESS (Street, sity, towp, sete] DATE SIGNED 
g 3 Z pe = 
2888s ¢ AS SF . no 204 Pputete, Aue. btblemet Tid 5- Niel, 5-1-&, 
Ea z “ es ieee shh TE THEREOF NAME OF CEMETERY OR CREMATORY Aue {City, town, or county) (Stete) 

o id a ee * D> 44 MA 
«28 g Burial 5/3/1957 con Park imore, Md. 
9 2 2 REC'D BY REG 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


24, 
DATE. t M4 AY 


7] com 4 
HES 


Y 3" 19 .. Ss LS ze j 


$A NvaUNd 


arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge CERTIFICATE OF DEATH ay, U8S6l 


al 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED fo THE TERMINAL DISEASEAONDITION GIVEN IN PAB 71(0)|19. Was Autorsy 
yes] no @— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour om. White Net stile foctory, street, office bldg. etc.) ! 
p.m. lot work [-] ot work H 


21. | certify that | atfended the deceased aE fl fonennor WAGG '0.--- LL... AS fiat | ast saw the deceased 


Be. ees_, NY A... and 
S- ; 


MEDICAL CERTIFICATION: 


ed for use as the buri 


r Reg. Dist. No, 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
2a PERC BALTIMORE maryiann || & STATEVIT) ». COUNTY TPT MORE 
vo 
3 . b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporate limits, write aie ond give nearest town} 
3S “4 RURAL ond give nearest town) A Mo Baltimore a, . \ 
YY . Ad. Pf © °* BY Ol- 
_ ss d. NAME or HOSPITAL (tf not in hospital, give street cider) d. STREET ADDRESS e ON PRS 
=o Shehe"#8dk Nursing Home 235 Oaklee Village veo) so 
= 5 3. NAME OF First Middle Lost 4. DATE Day Yeor 
Lie, presse. MARY G WOLF Soa ae 9 3.1957 iG 
bet I 
5. SEX 6 COLOR OR RACE |7. B. DATE OF BIRT! GE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe _ hema le Whee MARRIED [] NEVER MARRIED [] OF BIRTH saa AR as aaa ain: 
ae (1 ANE _|woowes cf _ovorol | Dec, 19,188 2 rieat da 
= a \ ] 0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE | (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 3 _/ Poring most of working life, even if retired) 
pes +f Housewife Home Baltimore 
Z 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 

Sie Bernard J. Ward Mateldia 
Bos 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aE Se | fies ne: or unknown {If yes, give wer or dates of service) 
on * none Harry B. Wolf,4213 Fordham Rd. 
28 o3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) INTERVAL BETWEEN 
eay PART I, DEATH WAS CAUSED BY: . 74 ty 
2. § e IMMEDIATE CAUSE (o} a Ags a LF fe SELL lef 
£eo 1L 2 } 
=e, FAO DUuETIO Vg f CL d ~ COL COLPL POPS CALIF 
fab Conditions, if ony, which . idee BO bg) pe le aa 
BES gove rise to immediote a ee 
gas cote (0), stoting the under ( OVETO AF & ES e ont hr # NZS Z af fer eg 
722 lying couse lost. ch. . OLA Ligh 
$eo 
oo _ 
250 
ace 
ZTE 
eae 
B25 
ea 
ae 
ee A 
a 
<2 0 
2 > 
S35 

= 

= 


t death accurred COs A 2M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death: Page & 
moy be retoined by the hospitol or ottending physicion. 


ee ‘ADDRESS (Street, city or town, stote} DATE SIGNED 

Vor UAL 

BZs /| [senatue MO. oar oni ae LA fg pach Lt we. GEL § Ge? 

ara 

ae PHYSICIAN’ 

giz NAME (Type) CO IA LL LF1L . VA LER EE Le OO, 
3 OS Se OE aS 

goo 726. BURIAL. CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

Das REMOVAL (Specify) 

pee: more Coun 

2 | Fasc runerat oirecrors siGNaTURE ADDRESS Dua. RECD BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


V5 AIS (4) ’ Howard H. Reivean thor Wilkens Ave oavPR 15 57 (Dos -f 


1SM 9/S5. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


eet 


be filed with 


be’ ‘a director, 


Poges 1 ond 25) 


pers. 


death, 
aot 


Then please remove cor! 


ing physician. 
ate has been signed by the attending physician ond completely filled in by ! 


‘buriol, cremation, or removal, ond in ony event within 72 hours offer 


ched for use os the burial-transit permit. 


* 


ae 

va 
3 
zee: 

B53 
Sef 

o 

zee 
2 
See 
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= 
Sa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
' CERTIFICATE OF DEATH van. oin nw) 9963, 


Soe a 


1 L Paeayee asad % sae ps oad (Where deceased lived. I titutian: Residence befare admission) 
a. °. b. Cl Ty 
BALTIMORE Cow 7, MARYLAND MARYLAND GALTIMORE Cy 7 
b. Nees bee (lf Sinise corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY TOWN (If outside corparate limits, write RURAL ond give nearest tawn) ¥ 
and give neprest town! = 1. v 
Mourns Wirsow, Md, EW DAYS || BacrimoRE Ma kylAN Ol m4 
da. peas (fia {If nat in hospital, give street address) d. STREET EP e IS bea cat s 
= Onroad ON 
Mounyr Wreso Stars Nosrirrg t- 2019 £. FART S FRET. ves] No 
3. Deeg First Middle lost Yeor 


(Type or print) GLAWCHE WREIWVA  JARosHEVICH 


3. SEX & COLOR OR RACE |7. maRRieD [NEVER MARRIED [_] | 8 DATE OF BIRTH 9 MEE tn yoors 
FEMALE WIZE \wivowto (] oivorceot] | Dee. 25S /9/F 2 aac (MS a 
¥Oo, USUAL OCCUPATION (Give kind of wark dane|}0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siolyar foreign country] 12, CITIZEN OF WHAT COUNTRY? 
VESTAURANT WAITRass| Westaurnavy  \Wesr Virgwsn asA 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME " 
4Zours Jones Eaaa asewrewe 


‘s WAS eee ae U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
exe Vea ce or ele anie : ; : 
Oe A/%-20 -7732| Hospital Reords, Mt. Wilson State Hospital 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {) ] INTERVAL BETWEEN 
A 
PART t. DEATH WAS CAUSED BY: =, es 
ae IMMEDIATE CAUSE to) CLM OMAD A? MEL R CALOSTS WV CcRTAU AL 
; x DUE TO 
Canditians, if any, which to. 


gave rite ta immediate 
couse {a}, stoting the under { OVE TO 


lying cause last. fe) 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
- 
$ ves] no] 
& [200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | or CONTRIBUTING [) CAUSE OF DEATH 
S | MF €iTHER, NOTIFY MEDICAL EXAMINER) 
& [Pee TIME OF INJURY Month, Day, Yeor | 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame. form. |20F. (City ar tawn) (Caunty) (State) 
5 Haur 0. m. While Nat while Cob paiospsunal dah 
z p.m. 19 Jat work [7] at wark t 
21. | certify thot | attended the deceased from_APAIL  /2-, 198-7, tL APRIL 22.1957. that | last sow the deceased 
alive on_APRIG 2f . 12S Z__, ond that death occurred at. e.A_.M, from the causes and an the date stated above. 


- 3 . ADORESS (Street, city ar town, state) ATE SIGNED 
ACTUAL 
SIGNATUR MO. gy 


kates WILLIAM NEWCOMER, M. D., SUPERIN' 


‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) ‘ S a Fis 
BUR AL. \Aphir. ae lf37 OAKLAWN CEM nto 4 tA MDL 
. FONERAL DIRECTOR'S SIGNATURE ADDRESS Lad. REGISTRAR'S SIGNATURE 
we, - {/ 14 pe y J hy 
(4. bw L800 £ AOMLAAR 2 Ahr thes MV cawclkeg 
GV 


3A Avra 


v 


ts arsai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13865 
° _-RQAMFDICAL EXAMINER'S CERTIFICATE OF DEATH 35030 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 


oA ang By Ui mo 


«. CITY on TOWN rr autide corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


more MARYLANO 


Page 4 should be 


» 


R 
Ba 
b. CITY OR TOWN Ii outside corporare fimin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
QO ele 


If ony deloy is necessary, please exe- 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port | or Port Il of item 18.! 
PRIMBE Bhat COMTRISUTING C1 (Enter noture of injury in Port | or Por of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Rouen eie While Not while factary, street, office bidg., etc.) } 
em. Ww ot work [[] ot work (] : 


21. V certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection fa}-~“Inquiry [_], and find that 


tural causes [e}—Accident [7], Suicide 


MEDICAL CERTIFICATION 


5 * ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) STREET ADDRESS . IS RESIDENCE 
¥.8 y 
yak f A sO) NOE 
3.8 a: [3 NAME = i i 4. DATE Monit, Doy Yeor 
ey. 
eip ‘yee or ent DEATH bv = 19. sf 
PF Be 6. COLOR OR RACE a MARRIED Ef } NEVER MARRIED (-]} 8. DATE OF ‘eT % ase ike IF UNDER 24 HRS. 
Eve A | Te Months | Doys | Hours | Min. 
Les ama QO hiding oO Divorced [] van. < i a; 18 2 8 9 yes. 
oo 10g, USUAL OCCUPATION {Give kind of work dove] 105, KIND OF BUSINESS OR INDUSTRY 11, sarin (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
eee) I during most of warking life, even if retired) 
ome "¢ Pe Home kson y M 
a ape T 13. ramets NAME 14, MOTHER'S MAIDEN NAME 
3 im : mM 
88 15, Was DECEASED € EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |T)VARFORMANT 
F e2 O Thonas pe = 
& a val < eannox Ave an Md 
= 18. CAUSE OF DEATH [Enler only one coure p Ips for fo), (b), ond (c).] INTERVAL BETWEEN 
sf PART |. DEATH WAS CAUSED BY, x 2 
a IMMEDIATE CAUSE (0) Cee Ly {> ‘ 
5 , : 
2° 4. DuE To c 
> Conditions, if ony, which CLAS 
s Gove rise to immediate couse 7 
3 {o), sloting the underlying( OVE TO 
a) couse last. a te A 
& PART I, OTHER SIGNIFICANT CONDITIO’ I CONTRIBUTING TO DEATH SuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, abot 
2 yes(] NO 
r 
& 
E 
5 
5 
3 
8 
8 
= 


R: Page 3 should be used as a burial-transit permit. 


rs 


death resulted from: , Homicide [], Undetermined couse [_]. 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death, 
cute the certificate, writing the ward “‘pending™ in penci 


<= ave fy, CHIEF MEDICAL EXAMINER [] 
ag ASSISTANT MEDICAL EXAMINER 
Bee EXAMINER'S 2 
SSE NAME (Type) DEPUTY MEDICAL EXAMINER [3]. 
§ 

cee Ze. BURIAL CREMATION, [22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
a 8 pec 

2 Buria a : jArbutus Mem. Pk. Baltimore Co. Md. 


24b. REGISERAR'S apy 


Mat, 


24a, REC'D BY mas 


vs mats SQ ‘Holland Funeral Home 16st Druid Hill A 
_——— aaa SS 


3A nviang 


AGI Sy 


fl 
Oars 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 86 4 
3861 CERTIFICATE OF DEATH 


ad Reg. Dist. No. 
5 = /)). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqied lived. If insituion: Residence before admission) 
35 °. °. 4 b. COUNTY 
52 Baltoe MARYLAND Md. 
a) “a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
5 $ RURAL and give neosest town) s a ; ‘ y 
a- Catonsville Baltimore Yo/-u 
d, NAME OF HOSP! i Tr i . 1S RESIDENCE 
a (a) OR itstruTionds (fae ongr eH? puey ” ene pea S outs FARM? 
So q : Fusting Ave. 316 Marydell Rd. ves no 
5 3. NAME OF First Middle tost 4 DATE Month Day Yeor 
a ioeeoreraih HERMAN ZINSER ban April 15, 9 OF 
o 
6. COLOR OR RACE | 7. B. DAT! H 9. AGE (h IF UNDER 24 HRS. 
ny LOR OR RAC MARRIEOQENEVER MARRIED [(] |B. OATE OF BIRT! ae Ait saatd am 
: wivoweo [J oworceo[] | Feb. 1h, 188) 72 oy. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy a I during most of working life, even if retired) 
e Salesman (rtd Jewal Germany Us 5 epeire 
a */13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 
i Adolph Zinser Clementine Neuberger 
8 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe nd ee IH yeu give nar or date of servi! ‘ é 
= > no Mrs. Amelia Zinser - 316 Marydell Rd. 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
Hy 
a PART |. DEATH WAS CAUSED BY: PET AND DEATE 
§ Fait IMMEDIATE CAUSE (0) 
= Cet DUE TO 


Conditions, if any, which 3 Arteriosclerotic cardio-vascular disease 


goye rise to immediate 
cote (9), stating the under. ( OVETO 
lying couse lost. le 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ys) nol] 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.} 4 
p.m. 19 jot wark [] of work [7] ' 


21. | certify that | attended the deceased from July 27, ._, 1944., tokpril 15, __., 19. 5i2,thot | last saw the deceased 
alive on_ Apr 5 _. and that death accurred 0200 Pom, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


mo, ...$116 Edmondson Avenue 


Q nding physician. 
TO FUNERAL DIRECTIQR: After this certificate has been signed by the attending physician and completely filled in by the 


rial, cremation, ar remaval, and in any event within 72 haurs after, 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


a 


Nameinne George A. Knipp, Me D. Jal timore 29. te 


7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION icy, town, or county) (State) 
. as . 
burial /18 orraine Park Cen. Woodlawn, Md. 
23. FUMERAL DIRECTO s Si Bee ESS ra 2da. aR BY REGISTRAR 72d. REGJBTRAR'S SUGNATURE 
was | Dla of wo cecets Vigered ~ faa dla (RR TE Piers ey 


may be retained by the haspital ar 


page 3 shauld be 
the registrar prior 


ATA 


